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specific surnames listed in King County telephone directories.
Upon initial telephone contact, all respondents were ask to self-
identify their race or ethnicity and if they belonged to one of
the groups of interest, they were invited to participate in the
survey. American Indians and Alaska Natives living in King
County were not surveyed due to constraints of the survey
methodology which made both geographical and surname
sampling unfeasible. Health assessment among American
fhdian and Alaska Native residents, however, is a priority and
will be addressed in upcoming surveys or reports.

xecutive Summary

In 1995 and early 1996, the Seattle-King County Department
of Public Health conducted the Ethnicity and Health Survey
among King County adult residents (age 18 and older) of
African American, Latino/Hispanic, Chinese, Filipino,
Japanese, Korean, and Vietnamese heritage. These groups ar
seven of the largest ethnic minority groups living in King
County. In 1990 these groups comprised approximately 84%
of all racial and ethnic minorities living in the county and 14%

of the total King County population. Survey questionnaires were translated into Spanish,

Cantonese/Mandarin, Tagalog, Korean, and Vietnamese.
This survey was designed to identify specific health needs and Interviewers were available to conduct interviews in these
lead to a discussion of appropriate disease prevention serviceslanguages when requested by the respondent. The number of
for these communities. Questions on the survey pertained to respondents contacted ranged from 205 African Americans to
health status, access to health care, risk factors for chronic 333 respondents of Vietnamese heritage. A countywide
disease and personal injury, diagnosis of certain medical sample was also obtained to produce King County averages.
conditions and use of disease screening measures. While The total sample of all respondents included in the survey was
members of each of the communities represented in this report 2,427.

and persons knowledgeable about the health concerns of thes
communities have provided valued assistance in developing
this study and report, we accept sole responsibility for the
content of this report. Due to the sensitive and serious nature
of the issues we report here, there will be disagreement about
methods and interpretation, but we are hopeful that this report
will be a catalyst for both positive discussion and action
designed to improve the health of all King County residents.

This survey was conducted on the premise that race and
ethnicity are markers for complex social, economic and
political factors that are important influences on community
and individual health. Moreover, many of the communities
surveyed are made up of many individuals who may have
recently immigrated to this country or are refugees who may
have special health needs or who may have difficulties in
accessing a health care system to which they are not
All survey respondents were selected at random and accustomed. Historically, all of these groups have been to a
interviewed by telephone. African American respondents were large extent excluded from routine health assessment or have

selected using general phone listings for residents of Central been grouped together in manners that obscure the health needs
and Southeast Seattle where higher proportions of African of individual communities.

Americans live. Other respondents were selected using ethnic-



Executive Summary

\Y

Ethnicity and Health Survey
1995-96

While the Ethnicity and Health survey attempts to examine °
health-related issues in these communities in some depth,
results of this survey should be interpreted with some caution.
In particular, respondents of this survey do not necessarily
represent all members of a given community, since only .
persons with working telephones and listed phone numbers

could be included. The African American respondents
included in this survey are limited to only those living in
Central and Southeast Seattle.

African Americans living in all parts of King County, some

To provide a broader
perspective on the health and access to health services of

Lower rates of smoking among womefihe rate among
many of the women of Asian heritage (particularly
Chinese, Filipino, Korean and Vietnamese) was
substantially below (5% or less) the countywide average
(15%).

Lower alcohol consumption. All of the groups reported
drinking any alcohol in the past month at rates that were
consistently below the countywide average of 63%.

Lower rates of possession of unlocked guRespondents

in each of the surveyed communities reported possession of
unlocked guns at substantially lower rates (4% or less) than
the average for all King County (10%)

information, comparable to the Ethnicity and Health Survey, On the other hand, some health risks or barriers to health
has been included in this report from the Behavioral Risk services were more common than the county average among
Factor Surveillance System surveys conducted by the many of the groups and may indicate_a higher than average
Washington State Department of Health in the years 1993 to health risk. These included:

1997. None of these surveys, however, include many Africans .
who have recently immigrated to this country. Surname list
sampling may also have excluded many eligible respondents
who do not have surnames specific to the ethnic groups
included in this survey. These results may also be limited due
to language barriers (e.g., the survey was not translated into
Japanese) or misinterpretation of translated questions. ,
Respondents may also have been reluctant to answer personal
guestions over the telephone. Undocumented persons (i.e., non-
U.S. residents or citizens) may have declined to participate in

the survey due to fear of deportation.
Key findings. The health profiles of the seven groups reveal

both similarities and distinct differences. Each group exhibits

unique strengths and challenges which are elaborated in detall
in the main text of this report. Some of the common strengths
evident with respect to many of the respondents which may
indicate a lower health risk when compared to the average risk

for all of King County include:

Believing health status to be “fair” or “poor.” With the
exception of respondents of Chinese or Japanese heritage,
all of the other groups of respondents considered their
health to be “fair” or “poor” much more often than the
county average. Nearly one third of respondents of Korean
or Vietnamese heritage felt this way compared to one tenth
of respondents countywide.

Smoking among merRates of smoking were considerably
higher among male respondents of African American,
Korean, and Vietnamese heritage (42%-45%, 29%, and
38%, respectively) than among men countywide (19%).

Not receiving needed dental services in the past year.
Nearly 20% or more of respondents of African American,
Latino/Hispanic, and Korean heritage reported not
receiving needed dental care in the proceeding 12 months
compared to 8% of all residents countywide.

Not having blood pressure or cholesterol screened.
Respondents of Latino/Hispanic, Korean, and Vietnamese
heritage reported having their blood pressure checked in the
past two years and having their cholesterol checked in the
past 5 years at rates significantly lower than countywide



Vi

Ethnicity and Health Survey
1995-96

Executive Summary

averages. African American respondents living in all parts
of King County also had lower rates of cholesterol
screening when compared to the countywide average.

Lower utilization rates for breast and cervical cancer
screening among women. Women respondents of
Latino/Hispanic, Chinese, Filipino, Korean and Vietnamese
heritage all reported screening for breast and cervical
cancer (i.e., having a Pap test, clinical breast exam, and e
mammogram) within recommended time intervals at
substantially lower than rates reported countywide. As an
example, only 18% to 57% of these women, age 50 and
older, reported having a mammogram and clinical breast
examine in the past two years compared to 67%
countywide.

Lower vaccination coverage among elderly adults (65 and -
older). Elderly respondents of all of the Asian heritages
included in this survey reported having a pneumonia
vaccination at rates substantially lower (i.e., 30% or less)
than the countywide average (42%).

Results of this survey also revealed several factors which may
be associated with difficulties in accessing health services or
utilizing health promoting screening measures. These factors
included:

being discriminated against reported delaying to seek
health care in the past 12 months at a higher rate than
respondents who did not report being discriminated against.
Living in poverty or near poverty. For example,
respondents with household incomes less than 200% of the
poverty threshold reported not having health insurance
much more often than those with higher incomes.

Not having health insurancg@age 18 to 64). One third or
more of the respondents of Latino/Hispanic, Korean, or
Viethamese heritage reported not having health insurance
compared to one tenth of the respondents countywide. For
all groups, however, respondents without health insurance
consistently reported being denied needed medical services
at higher rates than those with health insurance.

Recent immigration and language barriers.Recent
immigration and potential language barriers (based on
preference for conducting the survey in a language other
than English) were associated with difficulties in accessing
health services and utilization of screening measures. One
example pertains to respondents who have lived in the U.S.
for less than 10 years. These respondents had significantly
lower rates of cholesterol screening in the past 5 years than
respondents born in the U.S.

In summary, the seven ethnic groups share important strengths

Discrimination when seeking health serviceearly one
third of African American respondents living in Central or
Southeast  Seattle reported having  experienced
discrimination based on their race/ethnicity when seeking
health care. Ten percent or more of respondents of
Latino/Hispanic, Filipino, and Korean heritage also

and challenges. Each group is also faced with its own specific
set of health needs and challenges.
health of all King County residents must recognize the
increasing diversity of King County residents and provide
interventions that are specific and culturally appropriate to the

Efforts to improve the

reported having experienced discrimination based on concerns of each ethnic group.

race/ethnicity when seeking health care. Difficulties in

accessing health services or in utilizing health promotional
services were evident for all seven survey groups among
those reporting discrimination based on their race/ethnicity
or more broadly based on any reported discrimination
(based on race/ethnicity, gender, or socioeconomic status).
As an example, respondents of all groups who reported
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o Introduction

The King County Ethnicity and Health Survey was designed to
identify specific health needs and lead to a discussion of

appropriate disease prevention services for seven ethnic

minority populations in King County. Traditionally available

health information about ethnic minority communities, usually
in the form of vital records and general population surveys,
does not provide sufficient detail or large enough samples for

understanding either the strengths or the needs of these

communities with respect to health. For example, in this
survey the health profiles of the respondents of five different
Asian and Pacific Islander heritages reveal both strong
similarities and also major differences and specific health
needs.
health information which has normally been available.

We believe that race and ethnicity are markers for complex
social, economic and political factors that are important
influences on community and individual health. In particular,
we know that many communities of color in this country have
experienced social and economic discrimination, and other
forms of racism, which have negatively affected the health of
these communities. In addition, some communities are
comprised of many people who have immigrated to this
country or are refugees from other countries. While some may
live in good health with few needs, others may find it difficult

to access the health care system or understand health

promotional materials due to language, cultural, or financial
barriers. They may also have different beliefs about the

effectiveness of Western medicine and prefer methods that are

traditional to their own ethnic heritage. The Ethnicity and

Yet many of these needs have been obscured by the

Figure 1.1. Ethnic minority populations in King County
with U.S. Census population estimates, 1990.

Other minority
race/ethnicity

X " (16,409)
Other Asian/Pacific

Islander (24,205)
Vietnamese
(11,030)
Korean (12,524) &
Native American
(17,305)

Japanese (20,757)

African American
(76,289)

Latino/Hispanic
(44,337)
Filipino (24,558)
Chinese (25,710)

According to 1990 U.S. census estimates, all ethnic minority
communities comprised 17% of the total King County

population and 26% of the total Seattle population. Of the
largest communities in King County (Figure 1.1), seven were
included in the survey. These included King County residents
of African American, Chinese, Filipino, Korean, Japanese,
Vietnamese and Latino/Hispanic heritage.

This survey of adults (ages 18 and older) was conducted by
telephone between June 1995 and March 1996. Households
were sampled at random. The survey questionnaire was
modeled largely on the Behavioral Risk Factor Surveillance

System (BRFSS) surveys used by the Centers for Disease
Control and Prevention on a national and statewide basis. New
guestions were added which were based on consultations with
authorities from community-based organizations and public

agencies. The main subject areas of the survey included:

Respondent demographics (length of time lived in U.S,,

Health survey attempts to explore some of these complexities. *
Although it provides a closer look at some of King County’s
diverse ethnic minority communities, the broad spectrum of °
diversity among all King County residents should also be kept *
in mind to ensure that the health needs of all residents are met.

education, income, and marital status)

Self-perceived physical and mental health status

Access to health care (insurance status, unmet medical care,
and perceived discrimination when seeking services)
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Risk factors for personal injury (seat belt use, unlocked

guns)

Risk factors for chronic disease (weight status, physical

activity, nutrition, alcohol consumﬁtlon, and smoklng) biood
00

Diagnosis of chronic illnesses (hypertension, hig
cholesterol and diabetes)

Utilization of disease screening and prevention services
(screening for hypertension, high cholesterol in all
respondents, breast and cervical cancer among women, and
immunizations among the elderly).

Further details of the survey methodology are included in
Appendix I. A copy of the survey questionnaire may be found
in Appendix IX.

Survey Limitations.While the scope of this survey was quite
large, there are aspects clearly missing in terms of what this
survey was able to achieve. Native Americans were not
included due to limitations of the survey methodology and
financial constraints with using this methodology. Better
knowledge and understanding of the health issues surrounding
this community, however, are imperative and must be
addressed in future surveys. With respect to the African
American respondents living in Central and SE Seattle, we
recognize that this sample is not representative of all African
Americans living in King County. To provide a broader
perspective on African Americans living in all parts of the
county, we have included some information, comparable to the
Ethnicity and Health Survey, from the BRFSS surveys
conducted by the Washington State Department of Health in
1993 to 1997 None of these surveys, however, examined the
growing number of recent African immigrants and refugees
originating from Ethiopia, Eritrea, Somalia and other parts of
Africa. With respect to residents of Latino/Hispanic heritage a
larger sample is necessary to examine the great diversity which
exists in this community based on national origin.

In addition, within the communities which were sampled,

eligible respondents may have been missed for various reasons
Incomplete coverage of the sample population in turn may
affect the accuracy of the results when making generalizations

about entire communities. These factors and others which may
influence the accuracy of this report are described in greater
detail in Appendix I. This report best describes the group of

respondents who actually participated and discussions with
community members and agencies serving these communities
will be essential for a better understanding of these results in
terms of how well they describe each communities overall.

Using this Report. This report is intended to highlight some of
the main findings of the survey. Each section focuses on a
specific ethnic group. At the beginning of each section,
highlights of the main findings are presented. Ethnic-specific
results are compared to the results for all of King County and,
when ap'flicable, to national Healthy People 2000 health
objectives?.  Differences among the respondents are also
examined with respect to selected demographic and other
variables (gender, age, household income, health insurance
status, length of stay in the U.S., language preference, and
perceived discrimination when seeking health services).
Presentation of the results is intended to be straightforward,
with a minimum of interpretation.

Additional Information. Detailed tables of results which
includes numbers of respondents, percentage responding, and
comparison figures for all King County respondents, are
available in the technical tables located in Appendices I -
VIIl. Percentages and question numbers are also listed for
each figure in these tables. Definitions of indicators and terms
used in this report and an example using the Technical Tables
are located in Appendix I. Since this report reflects only a
subset of responses from the entire questionnaire, requests for
further analyses or questions concerning the report can be
made by contacting the Epidemiology, Planning, and
Evaluation Unit at (206) 296-6817

1 U.S. Department of Health and Human Services. Public Health Seteiakh
People 2000, National Health Promotion and Disease Prevention Objectives
‘DHHS Publication No. (PHS) 91-50212 .

2 US PHS. Healthy People 2000: Midcourse Review and 1995 Revisions, 1995
Available from URL: http://odphp.oash.dhhs.gov/pubs/HP2000/midcours.htm
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African American respondents living in Cen-
tral and Southeast Seattle and King County

0
Health Highlights

Table 2.1. Survey Highlights for African American
Respondents living in Central and Southeast Seattle
(C/SE) and in all parts of King County (KC)

Highlights for the African Americans living in Cen-
tral/Southeast Seattle (C/SE) responding to the Ethnicity and
Health Survey (EHS) are included in Table 2.1. This table
summarizes both strengths and challenges observed when
compared to overall King County averages and national
Healthy People 2000 goals. Results of the state Behavioral
Risk Factor Surveillance System (BRFSS) surveys conducted
in King County from 1993 to 1997 are also presented. These
data provide additional information about African Americans
living in all parts of King County (KC). Although many of the
countywide results were similar to those for Central/SE Seattle,
some differences were evident (e.g., lower cholesterol screen-
ing countywide compared to C/SE). Table 2.2 includes a sub-
set of the main indicators included in this report. Other note-

Strengths

O P033|ble lower than averag’ehealth risk due to:

Lower rates of alcohol consumption and binge drinking
Lower rate of chronic drinking (KC)

Use of screening measures for high blood pressure/choles
(CISE)

Use of cervical cancer screening measures in women.
Use of breast cancer screening in women, age 50+ (C/SE
Not possessing unlocked guns

M Meets National Year 2000 Objectives pertaining to:
Children under 16 always using seat belts/safety seat in a
tor vehicle and a helmet when riding a bicycle

Having a blood pressure check with in the last two years
Having cholesterol screened within the last five years (C/SE)
Women'’s cervical cancer screening

Vaccination against flu in the past year among elderly adu
(65+) (C/SE only, KC status unknown)

terol

mo-

ts

worthy challenges to health or service access include:

Discrimination Almost one third (C/SE 29%) of the Afri-
can Americans responding to the Ethnicity and Health sur-
vey felt they had been discriminated against based on their
race or ethnicity when seeking health services.

Living in poverty or near povertyNearly half (C/SE 45%
and KC 43%) reported household incomes less than 200%
of the poverty threshold. This factor was often associated
with higher rates of health risk factors, not having health
insurance, and difficulties in accessing health services.

Examination of the results for African Americans living in
Central and SE Seattle broken down by selected variables
(gender, age, income, health insurance status, and perceived
discrimination) helps to identify other areas of strengths and
challenges among the respondents. This is covered in more
detalil in the final section of this chapter that is entitled, “Dif-
ferences among the Respondents,” and in Appendix .

Challenges

(1) P033|ble higher than averagehealth risk due to:

Delayed medical treatment in the past 12 months (81% of
C/SE Seattle respondents reported delaying to seek treatment
compared to 50% of all King County respondents)

Not receiving needed dental care (20% C/SE Seattle resp
dents reported not receiving needed dental care)

Being overweight

Smoking (among men over 40% reported smoking)
Diagnosis of high blood pressure.

Lack of cholesterol screening (KC)

Lack of immunization against pneumonia (age 65 and olde
(C/SE only, KC status unknown).

Not meeting National Year 2000 Objectives pertaining to
Having a usual source of health care

Always using seat belts

Overweight status

Smoking

Pneumonia vaccination (age 65+) (C/SE only, KC status u
known)

bN-

=

)

N-

! Compared to the average for all King County residents.
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African American Respondents

Table 2.2. Summary of Selected Survey Indicators

Ethnicity and Health

Ethnicity and Health

African African
Survey, 1995-967 Americans Survey, 1995-967 Americans
African (King Healthy African (King Healthy
) Americans | King County, People ] Americans [ King County, People
Indicator (Cent. & SE| County | BRFSS, 2000 Indicator (Cent. & SE| County | BRFSS, 2000
Seattle) | Ave. 1993-97) | (HP2000) Seattle) | Ave. 1993-97) | (HP2000)
(n=2095 | (n=2427 (n=1682 | Objective3 (n=2095 | (n=2427 (n=1682 | Objective3
Respondent Demaraphics Risk for Chronic Disease
« Bornin U.S. O 96%*| 88% na na « Overwenht
« Lived in U.S. less than 1years 3% 4% na na + HP2000 definition OO0 37%| 21% O 30% |20%orless
« English larguage preference O 100%* 95% na na + 1998 revised definition O 56%*| 40% |© 56%* na
« High School ddloma or euivalent 90% | 93% 90% na . Leisure-time physical inactivity/past
« Unenployed O 12%t| 4% 8% na month
« Household income < 200% pbvery [0  45%+*| 18% |t  430%* na + Not active O 17% | 15% O 30% |15%orless
Self-Perceived Health Status * Sedentar lifestvle O 51%t| 41% 44% na
» Rating health as "fair" or "poor" 1) 18%1t]| 10% 12% na « Doesnot eat 5 fruits/veetables dail U 87% 86% |4 U 71%t [50%orless
Access to Health Care « Current smoker (overall) OO0 31%*| 17% |0 U 34%* |18%orless
« Without health insurance (18-64) 18% | 13% 18% na * Men OO0 4206+ 19% |0 U 45%* | 18%orless
« No usual source of care 0 11% | 14% O 12% | 5%orless|| *Women O 220 | 15% O 229 |18%orless
« Delayed medical treatment/past 12 [  81%+*| 50% na na ¢ Alcohol usepast month
months * Any drinking 55% 63% 57% na
« Not receiving needed health serviceqin * Binge drinking 13% | 21% (¥ 10%t na
theprecedimy 12 months: ¢ Chronic drinking 6% 6% |0 2%t na
+ Medical/surgical services 8% 6% na na Chronic Disease Diagnosis and Use of
¢ Dental care 1) 20%* 8% na na Screenirm Measures
o Perceived discrimination when seeking « High bloodpressurgBP)
health serices based on: * Ever told has lh BP 1) 38%* | 22% 28% na
*+ Gender O 18%*| 8% na na * BP screeneghAst 2vears U 96% | 94% U 96% |90% ormord
* Race/ethnicity O 29%* 3% na na « High cholesterol
¢ Socioeconomic status (SES) 1 22%* 7% na na * Ever told has high cholesterol 27% 23% (O 12%* na
+ Combined (gender, race/ethnicity 460 329+ [ 13% na na * Cholesterol testedast Svears U 89% | 84% |3 0 70%t |75% or morg
SES « Ever told has diabetes 8% 4% 6% na
Risk for Personal Injury « Women's health screening:
« Risk for motor vehicle-related injury * Had Pap test within past 3 years U o3% | 86% U 95% |85% ormord
* Doesnot always use a seat belt 0 17% 10% U 19% |[15%orless « Ever had clinical breast exam (CBE) U 799 83% O 74% |80% or mord
+ Child (age<16) of respondent does 0 8% 9% U 7% |15%orless and mammaraphy (age 404
not always use seat belt/sajeseat + CBE and mammogram/past 2 years U 749 67% o 60% or mord
« Risk for bicycle-related injury (age 504
* Child (age<16) of respondent doed® U 48%1t| 27% o | 50%orless |[Vaccinations in Elderly (age 654
not always use helmet when ridin « Had flu vaccine within past year U 65% | 64% o 60% or moreg}
« Risk forgun-related ifury « Ever had pneumonia vaccine U 33% | 42% o 60% or morg]
¢ Possession of an unlocked gun O 4%t 10% |9 1%* na

Note: & Results from categories with fewer than 25 respondents are not reported.
1 Ethnicity and Health survey data are weighted to 1995 King County population estimates.

Conmarisons to Kia Couny ave: @  higher®

lower than Kim Couny ave. Statististical difference: *agiificant T sungested but not statisticayl different.

2 Data source: Washington State Dept. of Health, Center for Health Statistics, Behavioral Risk Factor Surveillance SysBmQBRFSe weighted to 1993-1995 pop. estimates.

Conmarisons to Kig Couny ave: T  higher/®

3 Conmparison to HP2000 Qbctive(na = not aplicable): ¥ Does not meet gbctive ¥ Meets oljective.

lower than Kilg Count ave. Statististical difference: *agiificant, T sungested but not statisticayl different.
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African American Respondents

Ethnicity and Health Survey
1995-96

Demographic Overview (Figure 2.1)

Respondent Characteristics

Nearly all of the African Americans living in Central and SE
Seattle who responded to the Ethnicity and Health Survey were
born in the United States (96%) and all preferred to speak
English. The results of this survey, therefore, do not reflect the
health status or difficulties in accessing the health services of
the growing numbers of Africans who have immigrated to this
area. Due to a similar survey design, representation of immi-
grants in the countywide BRFSS survey is also expected to be
low.

Demographic information on African Americans responding to
EHS and BRFSS surveys included:

. Education:

« Having a high school diploma or equivalent.Nine
out of 10 respondents (90% for both C/SE and KC)
had a high school diploma or equivalent. These rates
were similar to the average rate for all of King
County (93%).

O College graduate (4+ years). Fewer respondents
(C/ISE 21%, KC 25%) had a four-year college degree
or higher compared to a 47% countywide average.

Marital status. Nearly one third of respondents (32%

for both C/SE and KC) were married, compared to over

half on average in King County (58%) on average.

Unemployment status. Twelve percent of Central and

SE respondents and eight percent countywide reported

being unemployed. Statistically, only the Central and SE

rate was marginally lower when compared to the county-

wide average (4%).

Living in poverty or near poverty. African American

respondents were significantly more likely to have

household incomes below 200% of poverty than the
countywide average (C/SE 45% and KC 43% compared
to 18% of King County respondents).

0od

ot

Figure 2.1. Respondent demographics.

Has high school
diploma or
equivalent

College
graduate (4+
years)* §

Married*§

Unemployedt

Household inc.
< 200% poverty*
8§

0%

20%

40% 60% 80% 100%

M African American respondents, Central/SE Seattle (EHS)
B African American respondents, King County (BRFSS)
OKina Countv Averaae (EHS)

EHS: * Significant difference compared to KC average; T sug-

gested difference, but not statistically significant.
BRFSS§ Significant difference compared to KC average.

O/ EHS: Notably higher/lower than King County average.
1t/8 BRFSS: Notably higher/lower than King County average.
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Self-Perceived Health Status (Figure 2.2) Figure 2.2. Self-perceived health status and support.

General Health

O Nearly one in five Central/SE Seattle respondents (18%)
and one in eight KC respondents (12%) reported that they
believed their overall health to be “fair” or “poor.” Al-
though these rates were both higher than the King County
average (10%), the difference was only marginal in the ‘ ‘ ‘
case of the Central/SE Seattle respondents. ‘ ‘ ‘

- I
Emotional Health and Support (EHS, C/SE Seattle respon-

' na

dents only) |' Iimotionallprcipli_ms
Questions pertaining to emotional health and support were T orma aciviies ij :

Believing health to be
"Fair" or "Poor"t

Il of the time*
asked on the Ethnicity and Health survey but not on the BRFSS some foaliotfhe time

na .

surveys and pertain, therefore, only to the African American _
respondents living in Central and SE Seattle who responded to :

the Ethnicity and Health Survey. In this instance, some or all Feeling downhearted | ‘

of these indicators may be related to the urban context of the and blue some to all Of}jj

survey respondents and, therefore, an estimate of the Seattle the time - j j

average for these indicators is also provided for comparison. _

O About one quarter (26%) of these respondents reported ha

that emotional problems, such as feeling depressed or ¢\ one to talk to | |
anxious, limited their normal activities some to all of the about problems* ‘
time compared to 14% countywide. This difference, ‘ ‘ ‘ I
however, was much less when compared to average rates

for Seattle (18%). 0% 10% 20% 30% 40%
LS 0
* gllmllarly, over one qua.rter (27 /0) felt dovynhearted and B African American respondents, Central/SE Seattle (EHS)
ue some to all of the time. The countywide and Seattle %Afncan American respondents, King County (BRFSS)
rates were 19% and 20%, respectively. Dggagugogyégzlgﬁe}ge (EHS)
O  Although nearly one third (32%) reported they had no o
one to confide in or talk to about their problems com- * EHS: Significant difference compared to KC average;
pared to about one-fifth on average for all of King T suggested difference, but not statistically significant.
County (19%), there was no difference when this rate was na:Questions not included in BRFSS suyve

compared to the average rate for Seattle (29%).

Although the questions concerning emotional health and sup-
port were general in nature, it is unclear whether respondents
answered these questions with respect to the medical/health
context of the survey. For example, “having no one to talk to

about problems,” might have been interpreted by respondents
in the sense of “having no one to talk to abmadical prob-
lems.” Future surveys, therefore, may be needed to clarify this
reference.

O EHS Notably higher than King County average.
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Access to Health Services Figure 2.3. Health insurance coverage, having a usual source
No Health Insurance (Figure 2.3) of care, and delayed medical treatment.

. Nearly one in five African American respondents (18%)
living in Central/SE Seattle and countywide between the Without health
ages of 18 and 64 reported that they did not have health  insurance, ages 18-64 ™1
insurance. Although higher than the average rate for
King County (13%), these rates were not sufficiently dif- 45 no usual source for
ferent to rule out the chance of sampling error. health care [+

Reasons for Not Having Insurance (Figure 2.4) (EHS, C/SE
Seattle respondents only)

4 Year 2000 Objective

Delayed seeking medical
care in the past 12 | na

*  Among the respondents living in Central and Southeast months* ‘ |
Seattle who reported not having health insurance, the
most commonly cited reason for not being insured was 0% 20% 40% 60% 80%  100%
cost. This reason was given by nearly half of the unin- B African American respondents, Central/SE Seattle (EHS)
sured respondents (47%). Job loss was second most B African American respondents, King County (BRFSS)
commonly cited reason for being uninsured. This reason OKing Couny Average (EHS)
was mentioned by almost one third (30%) of those with- * EHS: Si.gnifican.t differen.ce compared to King County average.
out insurance. na:Question not included in BRFSS suyge

No Usual Source of Health Care (Figure 2.3) Figure 2.4 Reasons given for not having health insurance

Over one in 10 respondents (C/SE 11% and KC 12%) re- gmong African American respondents (age.18 .to 64) living
ported not having a usual place to obtain health services. N Central/SE Seattle who reported not having insurance,
This rate was similar to the rate for all King County resi- Ethnicity and Health Survey (n=28).
dents (14%). In all cases, the Year 2000 objective of five Lost job 30%
percent or less was not met.

Delaying to Seek Treatment (Figure 2.3) (EHS, C/SE Seattle
respondents only)

&  Over four out of five respondents (81%) living in Central
or Southeast Seattle reported that they delayed seeking
medical services in the 12 months prior to the survey.
This rate was significantly higher than the countywide
average where almost half (50%) reported delaying to
seek medical care. BRFSS data are not available, since Too expensive 479
this question was not asked in these surveys.

Other
reason 11%

Not offered by employer
4%
Turned down 4%

Doesn't believe it's needed
4%

O EHS Notably higher than King County average.
Does not meet Year 2000 national objectives.
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African American Respondents

Reasons for Delaying to Seek Treatment (Figure 2.5) (EHS,
C/SE Seattle respondents only)

Among Central and Southeast Seattle African American re-
spondents who reported delaying treatment in the past year,
over one in five (23%), similar to the average for all King
County residents (18%), reported that they delayed seeking
medical treatment due to cost. Seven percent mentioned that
they delayed to seek medical care due to the belief that their
doctor would not understand their problem and another three
percent due to not being able to find a provider who shared
their cultural heritage. However, over three-quarters of the re-
spondents (76%) who delayed their care did not choose any of
the reasons suggested in the survey and future surveys should
address in greater depth the reasons for delay among these re-
spondents.

Not receiving needed health services (Figure 2.6) (EHS, C/SE
Seattle respondents only)

» Medical care Eight percent of the Central and SE Seattle
African American respondents reported that they did not
receive needed medical or surgical services in the 12-month
period prior to the survey. This rate was the same as the
rate for all King County respondents (6%).

» Prescriptions Similarly, eight percent reported that they
did not receive needed prescription medicine.

O Dental care One in five respondents (20%) reported not
receiving needed dental care in the past year. This rate was
over twice as high as the overall King County rate (8%).

* Mental health care Reports of not receiving needed men-
tal health care in the past year were rare (3%) among the
respondents.

& EHS Notably higher than King County average.

Figure 2.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the preceding

year (Note: respondents were able to choose more than one

reason).

Thought doctor would
not understand problem

Couldn't find place with
a good interpreter
Didn't speak English
well enough to make
anndntment

Couldn't find doctor
who shared cultural
background

Worried about the cost

I
0% 5% 10% 15% 20% 25%

B African American regondentsCentral/SE SeattléEHS)
U Kina County Average (EHS)

Figure 2.6. Respondents reporting unmet health service
need in the preceding 12 months.

Did not receive needed
medical services

Did not receive needed
prescription

Did not receive needed
dental care*

Did not receive needed
mental health care

0% 5% 10% 15% 20% 25%
Percent Not Receiving Needed Service
B African American resondents Central/SE SeattiEHS)
U King Couny averae (EHS)
* Significant difference comared to Kiry County averae.
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Perceived Discrimination when seeking Health Services Figure 2.7. Perceived discrimination when seeking health

(Figure 2.7) (EHS, C/SE Seattle respondents only): services.
Perceived
O Almost one in three Central and Southeast Seattle African discrimination
American respondents (29%) felt that they had experienced based on:
discrimination based on their race or ethnicity when ob-
taining health services. This difference was nearly ten Gender*

times the King County rate (3%).

O Respondents also reported discrimination based on their
gender or socioeconomic status (SES) more often than on N
average. Overall, nearly one third of respondents (32%) Race/ethnicity*
reported discrimination based on their gender,
race/ethnicity, or SES.

Determination of the circumstances of the reported discrimina- Socioeconomic

tion was beyond the scope of this survey and should be ad- status* | |
dressed in future surveys or focus groups of community mem- : :
bers.

Any perceived

discrimination
(gender, ‘ ‘
race/ethnicity, or | ‘

SES)*

0% 10% 20% 30% 40%
Percent Feeliry Discriminated Against

B African American resondents Central/SE SeattéEHS)
U Kina Couny averaie (EHS)
* Significant difference comared to Kim County averaje.

O EHS: Notably higher than Seattle average.
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Risk Factors for Physical Injury (Figure 2.8)

Not Always Using a Seat Belt

Xl Almost one in five Central/Southeast Seattle and King
County African American respondents (17% and 19%,
respectively) reported that they did not always use a seat
belt. These rates were not significantly different from the
average for King County (10%), but were close to meet-
ing the Year 2000 objective of 15% or less.

M On the other hand, eight percent of Central and Southeast
Seattle respondents and seven percent of King County re-
spondents with children under age 16 reported that their
child did not always use a seat belt or safety-seat when
riding in a car. These rates were not statistically different
from the countywide average (9%) and met the Year
2000 obijective of 15% or less.

Not Always Wearing a Helmet when Riding a Bicycle

OM Less than half (48%) of the respondents living in Central
or SE Seattle with children under age 16 who ride bicy-
cles reported that their child did not always use a bicycle
helmet when riding a bicycle. Although this rate was
significantly higher than the countywide average (27%),
it still met the Year 2000 objective of 50% or less.

Possession of an Unlocked Gun

O8 Four percent of Central and Southeast Seattle African
American respondents and one percent of countywide re-
spondents reported possessing guns which were kept un-
locked. Both rates were below the county average (10%).

O/ EHS Notably lower/higher than Seattle King County average.
{l BRFSSNotably lower than King County average.
M/E Meets/does not meet Year 2000 national objectives.

Figure 2.8. Risk for physical injury for respondents and
their children.

‘ u Year 2000 Objective

Does not always wea
seat belt

: u Yea‘r 2000 Objecfive
Child (age < 16) of .
respondent does no
always use
seatbelt/safety seal

Year 2000 Objecti\,u
Child (age < 16) of na, n<25 E
respondent does no ‘ ‘ :
always use bike helmet* ‘ ‘ ;
Possesses unlocke(
gunts§
0% 10% 20% 30% 40% 80

M African American respondents, Central/SE Seattle (EHS)
E African American respondents, King County (BRFSS)
OKing County Average (EHS)

EHS: * Significant difference compared to KC ave;

T suggested difference, but not statistically significant.
BRFSS § Significant difference compared to KC average.
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Risk Factors for Chronic Disease (Figure 2.9)
Being Overweight

Figure 2.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and

O ¢ About one third of Central/Southeast Seattle and King Vegetables.
County African American respondents (37% and 30%, o
respectively) reported height and weight measurements vear 2000 Objective
that could be considered overweight by standards used in Overweight

setting the Healthy People 2000 objectives. The Cen-
tral/SE Seattle rate was significantly higher than the aver-
age rate for all of King County (21%). Using the 1998
revised classification standards, 56% of the respondents
in both surveys were overweight compared to 40%
countywide.

Neither the countywide rate nor the rate of being over-
weight among the African American respondents met the
Year 2000 objective of 20% or less.

Little or No Leisure-Time Physical Activity

Nearly one in five respondents (C/SE 17% and KC 22%)
reported that they did not engage in any leisure-time
physical activity compared to one in seven countywide

(15%). These rates were close to meeting the Year 2000

objective of 15% or less.

O  About half of the respondents (C/SE 51% and KC 44%)
reported sedentary lifestyles (i.e., engaging in leisure-
time physical activity for less than three times per week
or less than 20 minutes per occasion). The Central/SE
Seattle rate was marginally higher than the countywide
rate (41%).

Not Eating Five Fruits or Vegetables Per Day

Xl Most Central/Southeast respondents (87%), similar to all
of King County (86%), reported consumption of fruits

and vegetables less than the current recommendation of 5

fruits and/or vegetables per day. The rate for African
Americans living in all parts of King County (71%) was

marginally lower than the countywide average. Meas-
urement of food consumption and frequency, however, is
often problematic. The wording of questions in these

O EHS Notably higher than King County average.
/% BRFSSNotably higher/lower than King County average.
Does not meet Year 2000 national objectives.

(HP2000 def.)*

Overweight (98 def.)*!

Year 2000 Objective

Not active

Sedentary lifestylet

: u Year 2000 Objective

Does not eat 5
fruits/vegetables dailyt

0% 20% 40% 60% 80% 100%

M African American respondents, Central/SE Seattle (EHS)
B African American respondents, King County (BRFSS)
OKing Couny Average (EHS)
EHS: * Significant difference compared to King County ave.; t
swoested differencebut not statisticall sianificant.
BRFSS § Significant difference compared to KC ave.; ¥ suggested
difference but not statisticayl significant

surveys, which were standardized nationally, obtained

measures of consumption frequency, but did not include
guestions to determine portion size. Therefore, it is likely

that some respondents may have actually met the five-a-
day recommendation if portion sizes were known.
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Current Smoking (Figure 2.10)

O© African American respondents in both surveys were sig-
nificantly more likely to smoke when compared to the
overall rate for King County (C/SE 31% and KC 41%
compared to 17% for the countywide average).

Xl Both rates of smoking among the African American re-
spondents living in Central and SE Seattle and in all parts
of King County did not meet the special Year 2000 ob-
jective of 18% or less.

Alcohol Consumption (Figure 2.10)

. Over one half of the respondents (C/SE 55% and KC
57%) reported drinking any alcohol in the previous
month.

4  About one in 10 (C/SE 13% and KC 10%) reported binge
drinking (consumption of five or more drinks on a single
occasion in the past month).

{  Six percent of African American respondents living in
Central and Southeast Seattle and two percent of respon-
dents living countywide reported chronic drinking (i.e.,
60 or more alcoholic drinks in the past month).

The rates of drinking some alcohol and binge drinking were

consistently lower than the rates for all King County residents.

The rate of chronic drinking among the Central/Southeast re-
spondents, however, was identical to the county average but
lower for African Americans living countywide.

Figure 2.10. C
past month.

Current smoker*8

Some drinking

Binge drinking¥

Chronic drinking#

O EHS Notably higher than King County average.
/% BRFSSNotably higher/lower than King County average.
Does not meet Year 2000 national objectives.

urrent smoking and alcohol drinking in

u Year 2000 Objective

0% 20% 40% 60% 80%

M African American respondents, Central/SE Seattle (EHS)
B African American respondents, King County (BRFSS)
OKina Count Averane (EHS)

EHS * Significant difference compared to King County average.

BRFSS § Significant difference compared to King County average;
T suggested difference, but not statistically significant.
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Chronic _Disease Diagnosis and Use of Screening

Measures
High Blood Pressure and Recent Screening (Figure 2.11)

1)

Over one in three Central/SE Seattle respondents (38%)
reported that they have ever been told by a health care
professional that they have high blood pressure. This rate
was significantly higher than the King County rate
(22%). The countywide rate for African Americans
(28%), however, did not differ significantly from the
countywide average.

In terms of screening for high blood pressure, nearly all
of the respondents (96%) reported having their blood
pressure checked within the last two years. These rates
easily met the Year 2000 objective of 90% or more.

High Cholesterol and Recent Screening (Figure 2.11)

U

Over one quarter (27%) of the Central/SE Seattle respon-
dents reported having been told they have high choles-
terol. This rate is about the same as the countywide rate
(23%). African American respondents living in all parts
of King County reported high cholesterol levels at a rate
(12%) significantly lower than the countywide average.
Similar to blood pressure screening, the great majority of
respondents (89%) in Central/SE Seattle reported having
had their cholesterol checked in the past five years. This
rate also met the Year 2000 objective of 75% or more.
However, for African American respondents living
countywide, fewer (70%) reported having had their cho-
lesterol checked. This group of respondents did not meet
the Year 2000 objective.

Dlabetes (Figure 2.11)

Eight percent of the Central/SE Seattle respondents and
six percent countywide reported having been told they

have diabetes. The error margins for these rates make it *

comparable to the average rate for all of King County
(4%).

Figure 2.11. Diagnosis of certain medical conditions and
recent use of screening procedures or visit to a doctor.

Ever been told has
high blood
pressure.*

Has had blood |
pressure checked in
past twovears

Year 2000 Objective

Ever been told has

high cholesterols | 7] ' Year 2000 Objective

Has had cholesterol
checked within past
5 yearst

Ever been told has
diabetes

Recent doctor visit in _
the last 12 month5| na |

0% 20% 40% 60% 80% 100%

B African American respondents, Central/SE Seattle (EHS)
B African American respondents, King County (BRFSS)
OKing Couny Average (EHS)

EHS: * Sianificant difference comared to Kim Couny averae.

BRFSS § Significant difference compared to KC ave.;  suggested
difference but not statistical different.

Recent Visit to Doctor within Past Year (Figure 2.11) (EHS,
C/SE Seattle respondents only)

A more recent visit to a health care provider may increase
the likelihood that chronic conditions such as high blood
pressure, high cholesterol or diabetes might be detected.
Nine out of 10 Central/SE Seattle respondents (90%) re-
ported having seen a doctor in the past year. This rate was
about the same as the King County average (86%).

O EHS Notably higher than King County average.
{ BRFSSNotably lower than King County average.
M/E Meets/does not meet Year 2000 national objectives.
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Screening for Cervical Cancer (Pap Test) (Figure 2.12) Figure 2.12. Screening to detect cervical or breast cancer

. Nearly all of the women (C/SE 97% and KC 98%) re-  gmong women.
ported that they had had a Pap test and most also reported o
that they had this test within the previous three years | | | ~ Year 2000 Objeci
(C/SE 93% and KC 95%). Both of these rates were con- ‘
sistently higher than the countywide averages.

M The Year 2000 objective for ever having had a Pap test
among women is 95% or more, and 85% or more for
having this screening within the past three years. The : ‘ ‘ ‘ ‘ :
rates for the African American women responding to both j j j Year 2000 Objecnvr
the Ethnicity and Health Survey and BRFSS surveys eas-
ily met both of these objectives.

Has had Pap test

. .. within last 3 years §
Screening for Breast Cancer (Clinical Breast Exam and Y

Mammography) (Figure 2.12)

. Seventy-nine percent of the Central/SE Seattle African
American women age 40 and older and 74% of those
living in all parts of King County reported having had Has had CBE and
both a clinical breast exam (CBE) or mammogram. Three =~ Mammogram, age
quarters (74%) of the women age 50 and older living in 40+ |

Central/SE Seattle reported that they had had both a : " ear 2000 Obicctiv
clinical breast exam and mammogram within the past two ‘ ‘ .
years. A countywide rate for the African American re- Has had both CBE

spondents is_unavailable due to the small numbers of ..y nammogram in ' na, n<2s | :

women age 50 and older who responded to the BRFSS | <> ‘ :
survey. All of the above rates were not statistically differ- fhe last 2 years, age : |

Year 2000 Objectiv’

ent from countywide averages (83% for women age 40+ 0
having both CBE and mammogram and 67% for women
age 50+). 0% 20% 40% 60% 80% 160
& The Year 2000 objective of 80% or more for having both W African American respondents, Central/SE Seattle (EHS)
a clinical breast exam and mammogram by age 40 was B African American respondents, King County (BRFSS)
close to being met by the respondents. OKing Couny Average (EHS)
M  For women age 50 and older, the Year 2000 objective of BRFSS § Significant difference compared to King County average.

60% or more for having both a clinical breast exam and
mammogram within the past two years was met by the
survey respondents living in Central/SE Seattle.

M/ Meets/does not meet Year 2000 national objectives.
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Vaccinations in Elderly Adults (age 65 and older)  Figure 2.13. Immunization of elderly respondents (age
(Figure 2.13) (EHS, C/SE Seattle respondents only) g5 5nd older) against flu and pneumonia.

* Similar to countywide estimates, 65% of the respondents
age 65 and older living in Central/SE Seattle reported hav- Has had a fiu
ing a flu vaccination in the previous year. With respect to vaccine in the last i
vaccination against pneumonia, only one-third (33%) re- year .
ported having had this vaccination compared to two fifths ‘
(42%) of the respondents countywide. Neither of these
vaccination rates when compared to the rates to King
County overall, however, were statistically different.  Ever had pneumonia

Year 2000 Objective i

Countywide data on African American elders is not avail- vaccine

able, due to the small number of respondents in this age

category. 0% 20% 40% 60% 80%
M The Central/SE Seattle respondents met the Year 2000 ob- W African American respondents, Central/SE Seattle (EHS)

jective of 60% or more for having a flu vaccination in the HKing County Average (EHS)

previous year.

The goal to increase vaccinations for pneumonia to 60%, however, reported more often that they had no one to talk to
however, was not achieved by either the Central/SE Seattle about their problems (43% as compared to 22% for women).
African American respondents or by the county as a whole. Men also mentioned more often than women that they did not

have health insurance (26% and 11%, respectively) and that

Differences_among the Respondents (EHS, C/SE they diq not have a l_JsuaI source of health care (19% and 4%,

Seattle respondents only) respectively). Smoking was also reported among men nearly

twice as often as among the women who participated in the

Differences observed among the respondents living in Cen- survey (42% and 22%, respectively). Limited analyses con-

tral/SE Seattle with respect to selected demographic groups ducted on countywide BRFSS data also indicate a similar

(i.e., gender, age, household income, health insurance status,smoking pattern among African American respondents living

and perceived discrimination when seeking health services) are in all parts of King County (i.e., 22% of women and 45% of

briefly summarized below and are shown in detail in Appendix men were current smokers).

. Age. Older respondents living in Central/SE Seattle more often
Gender.Women respondents living in Central/SE Seattle more reported believing their health to be “fair” or “poor” (46% for
often than men reported feeling downhearted and blue some to respondents age 65 and older compared to 11% for 18 to 49
all of the time (31% and 20%, respectively) and being over- year olds). Older respondents also more frequently mentioned
weight (42% as compared to 32% for men). Male respondents, peing overweight and having been told they have high blood

M/ Meets/does not meet Year 2000 national objectives.
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pressure, cholesterol, and diabetes. Of respondents age 65 andpondents reported no usual source of care compared to eight
older, for example, 70% mentioned that they had been told they percent of respondents with insurance. Not receiving needed
have high blood pressure compared to 27% of respondents agehealth services was also reported more frequently by uninsured
18 to 49. Younger respondents, on the other hand, more oftenrespondents than by those with insurance. Unmet need for
reported that they had been discriminated against on the basismedical services among the uninsured was 23% (compared to
of their gender, race/ethnicity, or socioeconomic status (37% 6% for insured respondents). Unmet need for dental care was
for 18-49 year old respondents and 14% for respondents age 65mentioned by 63% of the uninsured compared to 13% of those
and older). with insurance.

Household Income. Central/SE Seattle respondents who re-
ported household incomes less than 200% of the poverty leve
more often reported “fair” or “poor” health status (25% and
13% for persons living in households with incomes 200% or
above the poverty threshold). Not having health insurance was
also more often reported among respondents living in poverty
or in near poverty (32% and 11% for those at the higher in-
come level). Likewise, the frequency that respondents men- q
tioned not receiving needed dental care was also greater among,
those with lower incomes compared to those at the higher lev-
els (26% and 12%, respectively). Women age 40 and older
living in poverty or near poverty were also less likely to report
that they had had a clinical breast exam and mammogram than
women with higher household incomes (74% and 85%, re- The impact of discrimination on health and access to health
spectively). Given the high proportion of women who reported services is not entirely clear from these results, but some nega-
living in households with incomes less than 200% of poverty tive effects may be evident, since these respondents consis-
(i.e., 49%), the lower utilization of clinical breast exams and tently report not receiving needed medical, dental, prescription,
mammography in this group could represent a substantial num- and mental health services more often than persons who don’t
ber of women who are going without these screening measures. mention any discrimination. Although these particular differ-
ences were not statistically significant, the fact that one third of
respondents reported some form of discrimination when ac-
cessing the health care system clearly needs to be better ad-
dressed.

I Perceived discrimination when seeking health service&sev-

eral differences emerge when examining the survey results for
respondents living in Central or SE Seattle who reported expe-
riencing any discrimination based on gender, race/ethnicity, or
socioeconomic status when seeking health services. On the
one hand, respondents who mentioned that they had experi-
enced this type of discrimination also more frequently reported
elaying to seek medical care in the past 12 months (95% and
5% for those who did not report experiencing discrimination).
These respondents, however, were also more likely to report
that they had seen a doctor within the past 12 months (98% and
86% for those not mentioning any discrimination).

Health Insurance Status. Central/SE Seattle respondents
without insurance reported more often than those with insur-
ance that some to all of the time emotional difficulties limited
their normal activities (37% and 25%, respectively) and that
they felt downhearted and blue (35% and 25%, respectively).
Uninsured respondents also mentioned more often not having a
usual source of care. In this instance 32% of uninsured re-
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Table 3.1. Survey Highlights for Respondents of
Latino/Hispanic Heritage

Highlights for the respondents of Latino/Hispanic heritage are

included in Table 3.1. This table summarizes both strengths
and challenges observed when compared to overall King

County averages and national Healthy People 2000 objectives.
Table 3.2 includes a subset of the main indicators included in
this report. Other noteworthy challenges to health or health

service access include:

Living in poverty or near povertyOver half (55%) of the
respondents had household incomes less than 200% of the
poverty threshold.

Strengths

) Possible lower than averagehealth risk due to:
Not drinking any alcohol in the past month

Not possessing unlocked guns

Immunization against flu among elderly adults (age 65 and
older)

M Meets National Year 2000 Objectives:
Not smoking

Using seat belts (for both adult respondents and their chilg
Flu vaccination in the past year among elderly adults (age
and older)

Ethnicity and Health Survey
1995-96

ren)
65

Discrimination Twelve percent of respondents reported
that they felt they had been discriminated against based on
their race or ethnicity when seeking health services.
Acculturation factorssuch as recent immigration to the
U.S. and language barriers. Immigrants who have lived in
the U.S for less than 10 years, for example, were much
more likely to not have health insurance compared to U.S.
born respondents (55% and 22% were uninsured,
respectively).

Further examination of these results broken down by
demographic and other variables (gender, age, household
income, health insurance status, length of stay in the U.S.,
language preference, and perceived discrimination) help to
identify other areas of strengths and challenges among the
respondents. These analyses are covered in more detail in the
final section of this chapter which is entitled, “Differences

Challenges

O Possible higher than averagehealth risk due to:

Believing health status to be “fair” or “poor”

Not having health insurance. Over one third of responden
(37%) age 18 to 64 reported not having health insurance.
Not having a usual source of health care

Being overweight

Not receiving needed dental care in the past 12 months
Lack of blood pressure and cholesterol screening

Lack of screening for cancer in women (i.e., Pap test, clini
breast exam and mammography).

Does not meet National Year 2000 Objectives:
Having a usual source of health care

Not being overweight

Any leisure-time physical activity

Blood pressure and cholesterol screening
Vaccination against pneumonia in elderly adults (65+)

Is

cal

among the Respondents,” and in Appendix Ill.

! Compared to the average for all King County residents.
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Table 3.2. Summary of Selected Survey Indicators

Latino/ Healthy Latino/ Healthy
. Hispanic [King Co.| People 2000 . Hispanic [King Co.| People 2000
Indicator Heritage | % (HP2000) Indicator Heritage | % (HP2000)
0t (n=2427)| Objective? %L (n=2427)] Objective?
Regondent Demaraphics Risk for Chronic Disease
* Bornin U.S. O 44%* 88% na » Overweight
e Lived in U.S. less than Igkars O 29%* 4% na + HP2000 definition O 33%* 21% |0 20%or less
* English larguage preference O 48%* 95% na + 1998 revised definition O 57%* 40% na
* High School diloma or guivalent O 64%* 93% na « Leisure-tme physicd Inactvity/past
* Unenployed 4% 4% na month
» Household income < 200% of poverty§) 55%* 18% na + Not active 20% 15% |0 15%orless
Self-Perceived Health Status + Sedentary lifestyle 48% 41% na
¢ Rating health as "fair" or "poor" O 220 10% na * Doesnot eat 5 fruits/veetables dajl  |€) 93%* 86% |0 50%or less
Access to Health Care e Current smoker (overall) 14% 17% |0 18%or less
« Without health insurance (18-64) O 37%* 13% na + Men 16% 19% |0 18%or less
« No usual source of care O 28%* 14% |0 5% orless + Women 12% 15% |0 18%orless
« Delayed medical treatment/past 12 53% 50% na ¢ Alcohol use/past month
months « Any drinking O 50%* 63% na
» Not receiving needed health serviceqin + Binge drinking 24% 21% na
the preceding 12 months: + Chronic drinking 4% 6% na
+ Medical/surgical services 9% 6% na Chronic Disease Diagnosis and Use of
+ Dental care O 19%* 8% na Screening Measures
* Perceived discrimination when seeking * High blood pressure (BP)
health services based on: + Ever told has hlgh BP 19% 22% na
+ Gender 11% 8% na + BP screened/past 2 years O 87%t 94% |0 90% or more]
+ Race/ethnicity O 12%* 3% na ¢ High cholesterol
+ Socioeconomic status (SES) 12% 7% na + Ever told has high cholesterol 19% 23% na
+ Combined (gender, race/ethnicity €@ 21%ft 13% na + Cholesterol tested/past 5 years O 70%* 84% |0 75% or more]
SES) e Ever told has diabetes 3% 4% na
Risk for Personal Injury * Women's health screening:
+ Risk for motor vehicle-related injury + Had Pap test within past 3 years 77% 86% [ 80% or more]
+ Doesnot always use a seat belt 14% 10% |0 15%orless | « Ever had clinical breast exam (CBEY) 68%t | 83% [0 80% or more
«+ Child (age<16) of respondent does 9% 9% [0 15%or less and mammography (age 40+)
not always use seat belt/safety sealt + CBE and mammogram/past 2 yearp) 46%t | 67% [0 60% or more
 Risk for bicycle-related injury (age 50+)
+ Child (age<16) of respondent does|{€d 43%t 27% |0 50%orless |[Vaccinations in Elderly (age 65+)
not always use helmet when riding  Had flu vaccination within past year |€) 74%t 64% (O 60% or moref
* Risk for gun-related injury » Ever had pneumonia vaccine 40% 42% (O 60% or more
+ Possession of an unlocked gun O 3%* 10% na
1 Comparisons to King County (KC) av€ higher®) lower than KC ave. Statististical difference: * significant; T suggested, but not statistically different.

Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Comparison to HP2000 Objective (na = not applicale):Does not meet objective;¥" Meets objective.
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Demographic Overview (Figure 3.1)

Figure 3.1. Respondent demographics.
) Born in U.S. Less than half of the respondents (44%) of

Latino/Hispanic heritage reported that they were born in the A _
U.S. compared to about nine out of 10 (88%) persons in all Born in US

of King County.

O Lived in U.S. less than 10 years.Almost one in three Lived in US less
(29%) reported having lived in the U.S. for 10 years or less " 10years
compared to 96% for King County as a whole. English

O English language preference. Nearly half of the Iprfe”eO*'
respondents (48%) preferred using English compared to anguage
95% of residents countywide. Has high school

diploma or

* Education: equivalent*
O Having a high school diploma or equivalentAbout gradu;‘;"e(ii

two thirds (64%) had a high school diploma or years)*
equivalent compared to 93% on average.

) College graduate (4+ years).One in five (20%) had a Married
four-year college degree or higher compared to almost
one in two (47%) on average.

Unemployed

* Marital status. Over half (55%) were married.
Household inc.

* Unemployment status. Four percent reported not being < 200%
employed. poverty*

O Living in poverty or near poverty. Over half (55%) of 0% 20%  40%  60%  80%  100%
the respondents reported household incomes below 200% B Respondents of Latino/Hispanic heritage

U King County average

of the Federal Poverty Level compared to one in five (18%) + Significant difference compared to KC average

residents in the county overall.

/O Notably higher/lower than King County average.
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Self-Perceived Health Status (Figure 3.2)

General Health

O Over one in five respondents of Latino/Hispanic heritage
(22%) reported that they believed their overall health to be
“fair” or “poor.” This figure was more than double the rate
for all King County residents (10%).

Emotional Health and Support

* More than one in 10 respondents (12%) reported that
emotional problems, such as feeling depressed or anxious,
limited their normal activities some to all of the time. This
result was very close to the countywide average (14%).

¢ Over one third (35%) felt downhearted and blue some to all
of the time. This rate was significantly higher than the
King County average (19%).

» Similar to the countywide average (19%), about one in five
respondents (22%) reported having no one to confide in or
talk to about their problems.

Although the questions concerning difficulties with emotional
problems or support were general in nature, it is unclear
whether respondents answered these questions with respect to
the medical/health context of the survey. For example, “having
no one to talk to about problems,” might have been interpreted
by respondents in the sense of “having no one to talk to about
medical problems.” Future surveys, therefore, may be needed
to clarify this distinction.

Figure 3.2. Self-perceived health status.

Believing health to be
"Fair" or "Poor'*

Emotional problems
limits normal activities
some to all of the time

Feeling downhearted
and blue some to all of
the time*

Has no one to talk to
about problems

0% 10% 20% 30%

B Respondents of Latino/ Hispanic heritage
U King County average

* Significant difference compared to KC average.

O Notably higher than King County average.

40%
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Access to Health Services

No Health Insurance (Figure 3.3)

(1) Over one third of the respondents (37%) between the
ages of 18 and 64 reported that they did not have health
insurance. This rate was nearly three times higher than
the average rate for all King County residents (13%).

Reasons for Not Having Insurance (Figure 3.4)

. Among the respondents who reported not having health
insurance, the most commonly cited reason for not
being insured was cost. This reason was given by
nearly one third (29%) of the uninsured respondents.
Almost one quarter (24%) of the uninsured respondents
reported that their employers did not offer any
insurance plan.

No Usual Source of Health Care (Figure 3.3)

O X More than one in four (28%) respondents reported not
having a usual place to obtain health services. This rate
was rate was double the rate for all King County
residents (14%) and five times higher than the Year
2000 goal of five percent or less.

Delaying to Seek Treatment (Figure 3.3)

. Over half (53%) of the respondents reported that they
delayed seeking medical services in the 12 months prior
to the survey. This rate was nearly the same as the
King County average (50%).

Figure 3.3. Health insurance coverage, having a usual
source of care, and delayed medical treatment.

Without health
insurance, ages 18-64* ‘
Year 2000 Objective

Has no usual source for
health care*

Delayed seeking medical
care in the past 12
months

0% 10% 20%  30% 40%  50% 60%

B Respondents of Latino/ Hispanic heritage
0 King County average
* Significant difference compared to KC average.

Figure 3.4. Reasons given for not having health insurance
among respondents (age 18 to 64) who reported not having
insurance (n=61).

Too expensive 29%

Not a resident 1%
Doesn't know why 1%
Waiting period 6%

Lost job 8%'

Doesn't believe it's neede:
12%

Other reason 18%

Not offered by
employer 24%

O Notably higher than King County average.
Does not meet Year 2000 national objectives.
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Reasons for Delaying to Seek Treatment (Figure 3.5)

Among respondents who reported delaying treatment in the
past year, one third (33%) of the respondents, significantly

higher than the King County average (18%), reported that they
delayed seeking medical treatment due to cost. These
respondents were also more likely than average to report
delaying to seek medical treatment due to not finding a facility

with a good interpreter (5% compared to nearly zero percent on
average) and not being able to make an appointment in English
(7% compared to nearly zero percent on average). Over half of
the respondents, however, did not report any reason for their
delay and future surveys will be needed to better understand
why these respondents delayed seeking medical care.

Not receiving needed health services (Figure 3.6)

* Medical care Nine percent of the respondents reported
that they did not receive needed medical or surgical
services in the 12-month period prior to the survey
compared to six percent on average countywide.

» Prescriptions Nine percent also reported that they did not
receive needed prescription medicine compared to five
percent countywide.

O Dental care One in five (19%) reported not receiving
needed dental care in the past year. This rate was more
than double the county average (8%).

* Mental health care Three percent reported not receiving
needed mental health care in the past year. This rate was
nearly identical to the countywide average (2%).

O Notably higher than King County average.

Figure 3.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the preceding
year. (Note: respondents were able to choose more than one
reason; n=109).

Thought doctor would
not understand problem

Couldn't find place with
a good interpreter*

Didn't speak English well
enough to make
annantment
Couldn't find doctor who
shared cultural
backaroundt

Worried about the cost*

0% 5% 10% 15% 20% 25% 30% 35%

u Respondents of Latino/ Hispanic heritage

O Kina Counv averae
* Significant difference compared to KC average; T suggested
difference but not statistica¥l sianificant.

Figure 3.6. Respondents who reported not receiving needed
health services in the preceding 12 months.

Did not receive needed
medical services

Did not receive needed
prescription

Did not receive needed
dental care*

Did not receive needed
mental health care

0% 5% 10% 15% 20% 25%
Percent Not Receiving Needed Service
B Regondents of Latino/ Hisanic heritae
U Kina Couny averae
* Significant difference comared to KC aveige.
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Perceived Discrimination when seeking Health Services
(Figure 3.7):

O Twelve percent of respondents felt that they had
experienced discrimination when obtaining health services
based on their race or ethnicity alone. This difference was
four times higher than the rate of the average for King
County (3%).

» Respondents reported discrimination based on their gender
or socioeconomic status at rates which were consistently
higher than countywide averages, but these differences
were not statistically significant.

O Over all, more than one in five respondents (21%)
mentioned that they felt they had been discriminated
against either on the basis of their gender, race/ethnicity, or
socioeconomic status. This rate was marginally higher than
the countywide average of 13%.

Determination of the circumstances of the reported
discrimination was beyond the scope of this survey and should
be addressed in future surveys or focus groups of community
members.

Figure 3.7. Perceived discrimination when seeking
health services.

Perceived
discrimination
based on

Gender

Race/ethnicity*

Socioeconomic statu

Any perceived
discrimination
(gender,
race/ethnicity, or
SES)t

5% 10% 15% 20% 25%

0%
Percent Feeling Discriminated Against

B Respondents of Latino/ Hispanic heritage

U King County average
* Significant difference compared to KC average; 1 suggested
difference, but not statistically significant.

O Notably higher than King County average.
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Risk Factors for Physical Injury (Figure 3.8) Figure 3.8. Risk for physical injury for respondents and
Not Always Using a Seat Belt or Safety-Seat for Children their children.

M Fourteen percent of respondents reported that they did
not always use a seat belt. This rate was not
significantly different than the average for all King
County (10%) and met the Year 2000 objective of 15%
or less.

M Nine percent of the respondents with children under age . | . 4 ear 2000 Objective
16 reported that their child did not always use a seat Child (age < 16) of 5 P |

Year 2000 Objective

Does not always wear
seat belt

belt or safety-seat when riding in a car. This rate was respondent does not
identical to the countywide average and met the Year seat
2000 objective of 15% or less.

always use seatbelt/safety

. Year 2000 Objectivq

Not Always Wearing a Helmet when riding a Bicycle
. ) . Child (age < 16) of ‘ ‘
OM Two out of five respondents (43%) with children age 16 respondent does not j j

or younger reported that their child did not always use a  alwavs use bike helmet

bicycle helmet when riding a bicycle. This rate was ] :
significantly higher than the countywide average, but l 3
was low enough to meet the Year 2000 goal of 50% or I
less. Possesses unlockedn*

CaNESECEwEwn

Possession of an Unlocked Gun

0% 10%  20%  30%  40%  50%
O Three percent of respondents reported possessing guns B Respondents of Latino/ Hispanic heritage
which were kept unlocked. This was significantly less 1’ Kina Couny averae
that the average for all of King County where 10% of * Significant difference compared to KC average; T suggested
residents are estimated to possess unlocked guns. difference but not statisticafl sianificant.

/O Notably higher/lower than King County average.
M Meets Year 2000 national objectives.
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Risk Factors for Chronic Disease (Figure 3.9)
Being Overweight

¢ One third of the respondents (33%) reported height and
weight measurements which could be considered
overweight by standards used in setting the Healthy People
2000 objectives. By revised 1998 overweight standards
over half of the respondents (57%) could be classified as
overweight. Both of these rates were significantly higher
than the rates for all King County (21% and 40%,
respectively).

Neither the rate of being overweight among respondents of
Latino/Hispanic heritage nor the King County average met
the Year 2000 objective of 20% or less.

Little or no leisure time physical activity

One in five respondents (20%) reported that they did not
engage in any leisure time physical activity. This rate was
similar to the King County average (15%). The Year 2000
objective of 15% or less for not engaging in any leisure
time physical activity was close to being met by these
respondents.

* Forty-eight percent of the respondents, similar to the
countywide average (43%), engaged in little or no leisure-
time physical activity indicative of a sedentary lifestyle
(i.e., engages in physical activity less than three times per
week or less than 20 minutes per occasion).

Not Eating Five Fruits or Vegetables Per Day

Over nine out of 10 (93%) respondents reported
consumption of fruits and vegetables less than the current
recommendation of 5 fruits and/or vegetables per day.
Although this indicator was significantly higher for these

O Notably higher than King County average.
M/ Meets/does not meet Year 2000 national objectives.

Figure 3.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and
vegetables.

Year 2000 Objective

Overweight (HP2000
def.)*

Overweight (98 def.)

Year 2000 Objective

Not active

Sedentary lifestyle

Year 2000 Objective

Does not eat 5
fruits/vegetables daily*

0% 20% 40% 60% 80% 100%
B Respondents of Latino/ Hispanic heritage

U King County average
* Significant difference compared to KC average.

respondents than the countywide average, measurement of
food consumption and frequency is often problematic. The
wording of questions in this survey, which were
standardized previously in national surveys, obtained
measures of consumption frequency, but did not include
guestions to determine portion size. Therefore, it is likely,
that some respondents may have actually met the five-a-day
recommendation if portion sizes had been known.
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Current Smoking (Figure 3.10) Figure 3.10. Current smoking and alcohol drinking in past
month.
M Respondents of Latino/Hispanic heritage reported smoking
at a rate slightly less than the King County average (14% ﬂYeaF 2000 Objective
and 17%, respectively). This rate was low enough to meet ‘ ‘
the Year 2000 objective of 18% or less. Current smoker

Alcohol Consumption (Figure 3.10)

Some drinkio*

) One half of the respondents (50%) reported drinking any
alcohol in the previous month compared to nearly two
thirds (63%) of King County residents on average.

* Binge drinking (consumption of five or more drinks on a
single occasion in the past month), however, was reported
at about the same rate as the county average (24% and
21%, respectively).

Binae drinkirg

» Similarly, the percentage of respondents reporting chronic
drinking (i.e., 60 or more alcoholic drinks in the past
month) was about the same as the countywide average (4%
and 6%, respectively).

Chronic drinkiro

=0 I

0% 20% 40% 60% 80%

u Respondents of Latino/ Hispanic heritage
U Kina Counv averae
* Significant difference compared to KC aveige.

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Chronic _Disease Diagnosis and Use of Screening
Measures (Figure 3.11)

High Blood Pressure and Recent Screening

. One in five (19%) respondents reported being told by a
health care professional that they had high blood
pressure. This rate was similar to the King County
average rate (22%).

O In terms of screening for high blood pressure, nearly
nine out of 10 of respondents (87%) reported having
their blood pressure checked within the last two years, a
rate which was marginally below the average rate for
King County (94%) and did not meet the Year 2000
goal of 90%.

High Cholesterol and Recent Screening

. Similar to the rates of high blood pressure, about one in
five (19%) respondents reported ever having been told
they have high cholesterol. This rate was also similar
to the countywide average (23%).

O However, only 70% of respondents reported being
screened for high cholesterol within the preceding five
years. This rate was significantly lower than the King
County average (84%) and did not meet the Year 2000
objective of 75% or more.

Diabetes

. Three percent of the respondents reported having been
told they have diabetes. The error margins for this rate
make it comparable to the average rate for all of King

County (4%)
Recent Visit to Doctor (Within Past Year)
O A more recent visit to a health care provider may

increase the likelihood that chronic conditions such as

Figure 3.11. Diagnosis of chronic medical conditions and
recent use of screening procedures or visit to a doctor.

Ever been told has hig :
blood pressure.

Year 2000 Objective v j

Has had blood pressur ‘ ‘
checked in past M_
yearst : :

Ever been told has hig 1
cholesterol

j Year 2000 Objective [
Has had cholesterol v
checked within past 5—ﬁ;_‘
years* :

Ever been told has|

diabetes
Recent doctor visit in th j
last 12 monthst
0% 20% 40% 60% 80% 100%

B Respondents of Latino/ Hispanic heritage
U King County average

* Significant difference compared to KC average; T suggested
difference, but not statistically significant.

high blood pressure, high cholesterol or diabetes may
be detected. Four out of five respondents (78%)
reported seeing a doctor within the past year. This rate
was marginally lower than the King County average
(86%).

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Women'’s Health Screening (Figure 3.12)
Screening for Cervical Cancer (Pap Test)

) Eighty percent of women reported that they had everFigure 3.12. Screening to detect cervical or breast cancer

had a Pap test. Similarly, 77% also reported having hadamong women.
this test in the previous three years. Both of these rates Year 2000 Objectir
were consistently lower than the average rates for King ‘ ‘
County where overall 92 reported ever having had a Has had a Pap testt]
Pap test and 86% said that they had had the test in the

! ! ! Year 2000 Objectiv|
past three years. ‘ ‘ ‘ ‘ ‘ ?

. . ] Has had Pap test within
The Year 2000 Objective for ever having a Pap test last 3 years

among women of Latino/Hispanic heritage is 95% or

more and 80% or more for having this test within the o

past three years. Neither of these objectives wasHashad aclinical breast
achieved by the women responding to this survey. exam, age 40+1

|

I

Screening for Breast Cancer (Clinical Breast Exam and Has had mammogram
Mammography) age 40+

OI[X] About four out of five women age 40 and older who \ ‘ e Objemvv
responded to the survey reported ever having a clinical Has had CBE and
breast exam (80%) or mammogram (77%). Two-thirds mMammogram, age 40+
(68%) of these respondents said that they had had both ‘ . Year 2000 Objec‘ir
tests. Nearly half (46%) of the women age 50 and olderm:rzzlzzc:atrftiz ;iElai?%__:l
reported that they had had a clinical breast exam or :

e ears, age 50+t .
mammogram within the past two years. These rates Y g :

]

|

were all consistently lower than the rates for all of King 0% 20% 40% 60% 80% 100%
County (83% for ever having both exams among Percent Screened

women age 40 and older, and 67% for having these B Respondents of Latino/ Hispanic heritage

exams within the past two years among women age H Kina Conntv averane

50+). Similarly these rates were significantly below
Year 2000 objectives (80% and 60% or more,
respectively).

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Vaccinations in _Elderly Adults (age 65 and older)
(Figure 3.13)

OMThree guarters (74%) of the respondents age 65 and older

reported having a flu vaccination in the previous year
compared to about two-thirds of the residents
countywide (64%). This rate met the Year 2000
objective of 60% or more.

However, only 40% of respondents reported ever

having had a pneumonia vaccination. This rate was
nearly the same as the countywide average (42%), and
in neither instance was the Year 2000 objective of 60%

achieved.

Differences among the Respondents

Differences observed among the respondents with respect to
selected demographic groups (i.e., gender, age, household

income, health insurance status, length of stay in the U.S.,
language preference, and perceived discrimination when

seeking health services) are briefly summarized below and are also evident with respect to age.

shown in detail in Appendix .

Gender. Women, when compared to male respondents, were
more likely to be overweight (39% compared to 28% for men).
Men, on the other hand, more frequently reported being
without health insurance (42% compared to 32% for women)

Figure 3.13. Immunization of elderly respondents against
flu and pneumonia.

Has had a flu vaccine in
the last yeart

Year 2000 Objective }

"

:
Ever had pneumonia
vaccine

20% 40% 60% 80%

0%
Percent Vaccinated

B Respondents of Latino/ Hispanic heritage
0 King County average

T Suggested difference compared to KC average, but not
statistically significant.

Age. A number of differences among the respondents were
Older respondents (age 65
and oldey more frequently reported “fair” or “poor” health

status and emotional difficulties. Older respondents also
reported significantly higher rates for having a sedentary
lifestyle, reported high blood pressure, high cholesterol and
diabetes. Younger respondents (18-49), however, more often
mentioned not having health insurance (41% compared to 16%

and a usual source of health care (35% compared to 21% for for the 50 to 64 year age group), not having a usual source of
women). Men were also more likely to report binge drinking health care (33% compared to 12% or less for respondents age
(37% compared to 11% for women). In addition, fewer men 50 and older), and delay in seeking medical treatment (58%

than women reported having had their blood pressure checked compared to 33% or less for that 50 and older age groups).

in the past two years (80% and 94%, respectively) and having Younger respondents also reported lower rates of cholesterol

seen a doctor in the past year (65% and 93%, respectively).

O Notably higher than King County average.
M/ Meets/does not meet Year 2000 national objectives.



Ethnicity ?g%g'.%%lth Survey Respondents of Latino/Hispanic Heritage

screening in the past 5 years compared to older respondents,also reported less frequently among the uninsured than among
age 50 and older (67% and 80% or more, respectively). insured respondents.

Household Income. Respondents who reported household Language preference and length of stay in the U.S.
incomes less than 200% of the poverty level more often
reported “fair” or “poor” health status than respondents with
higher incomes. Similarly, respondents with lower incomes
more frequently reported difficulties in accessing health
services (e.g., no insurance, no usual source of care, and delay
in seeking treatment). In the case of health insurance, 58% of

{r?:lﬁ)%?::eenéi)r::\;gr%(ﬂvi?r?\gr% poérclﬁrofglvoesr;y”&fg g%to\t‘:\t’ﬁe with household incomes less than 200% of poverty had lived in
200% poverty threshold. These respondents also reported Iessthe U.S. for less than 10 years compared to seven percent of

. ) those who had lived in the U.S. for a longer period or who
frequent use of screening exams or tests for high cholesterol or -
: . were born in the U.S.
cervical cancer in women (Pap tests).

Respondents who immigrated to the U.S. within the past 10
years and who preferred to speak Spanish had health status,
access, and screening utilization profiles similar to respondents
with lower household incomes. These similarities are not
%urprising since these respondents were also more likely to
report lower household incomes. For instance, 46% of persons

Perceived discrimination when seeking health services
Several differences emerge when examining the survey results
for respondents who reported experiencing any discrimination
based on gender, racel/ethnicity, or socioeconomic status.
Respondents who mentioned that they had experienced this
discrimination more frequently reported “fair” or “poor” health
status (36% and 18% for those not reporting discrimination),
not having health insurance (46% and 35%, respectively), and
delaying to seek medical care in the past 12 months (70% and
48%, respectively. Respondents reporting discrimination were
also more likely to report unmet medical, dental, prescription,
and mental health service needs than those not reporting
discrimination.

Health Insurance Status.Health insurance status was strongly

associated with household income. Over four out of five

respondents (84%) without health insurance had household
incomes less than 200% of the poverty level compared to 36%
of respondents with health insurance. For this reason many of
the indicators for those without health insurance show patterns
similar to persons living in poverty or near poverty. For

respondents without insurance, 52% reported no usual source
of care compared to 16% of respondents with insurance. These
respondents also more frequently reported not receiving needed
medical, dental, and mental health care, in addition to not
receiving needed prescriptions. In the case of not receiving
needed medical care, 20% of respondents without health
insurance reported this unmet need compared to three percent
of respondents with insurance. Health screening measures
such as checks for high blood pressure and cholesterol were
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o Health Highlights
Highlights for the respondents of Chinese heritage are included

Table 4.1. Survey Highlights for Respondents of
Chinese Heritage

Ethnicity and Health Survey
1995-96

in Table 4.1. This table summarizes both strengths and
challenges observed when compared to overall King County
averages and national Healthy People 2000 objectives. Table
4.2 includes a subset of the main indicators included in this
report. Other noteworthy challenges to health or health service
access include to:

Discrimination When seeking health services,
discrimination poses a serious threat to individual and
community health. In this survey, eight percent of
respondents of Chinese heritage reported that they felt they
had been discriminated against based on their race or
ethnicity when seeking health services.

Acculturation factorssuch as recent immigration and
language barriers.

Living in poverty or near poverty Nearly one third of
respondents reported household incomes less than 200% of

Strengths

) Possible lower than averagehealth risk due to:
Not being overweight

Not smoking

Lower alcohol consumption and fewer harmful behaviors g
as binge drinking and chronic drinking

Not possessing unlocked guns

Fewer reports of high blood pressure when taking into acc
comparable rates for having blood pressure checked.

M Meets National Year 2000 Objectives:

Not being overweight

Not smoking

Using seat belts

Children using seatbelts and bicycle helmets

Having blood pressure screened in the past two years
Having cholesterol checked within the past five years.

uch

punt

the poverty threshold. This factor was often associated
with higher rates of health risk factors and higher rates of
not having health insurance, and difficulties in accessing
health services.

Examination of these results broken down by demographic and
other variables (gender, age, household income, health
insurance status, length of stay in the U.S., language
preference, and perceived discrimination) help to identify other
areas of strengths and challenges among the respondents
These analyses are covered in more detail in the final section of

this chapter entitled, “Differences among the Respondents” and

Challenges

O Possible higher than averagehealth risk due to:

Not having a usual source of health care

Not engaging in leisure-time physical activity

Not utilizing cancer screening measures (Pap test, clinical
breast exam and mammography) for women

Not being immunized against flu and pneumonia with resp
to elderly adults (age 65 and older).

Does not meet National Year 2000 Objectives:
All of the above indicators listed as “Higher Risk” did not
meet the National objectives.

ect

in Appendix IV.

! Compared to the average for all King County residents.
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Table 4.2. Summary of Selected Survey Indicators

Chinese Healthy Chinese Healthy
. Heritage |King Co.| People 2000 . Heritage |King Co.| People 2000
Indicator % %t (HP2000) Indicator 9% ot (HP2000)
(n=274) | (n=24279| Objective? (n=274) | (n=24270| Objective?
Regondent Demarraphics Risk for Chronic Disease
« Bornin U.S. O 220% | 88% na [[ Overweiht
o Lived in U.S. less than 1¢kars O 27%* 4% na + HP2000 definition O 6% 21% |H 20%or less
« English lamuage preference O 5204% 95% na + 1998 revised definition O 20%* 40% na
« High School diloma or @uivalent O 85%* 93% na « Leisure-time physical inactivity/past
« Unenmloyed 4% 4% na month
» Household income < 200% pbverty |0 32%* | 18% na * Not active O 24%* | 15% |U 15%orless
Self-Perceived Health Status * Sedentar lifestvle O 55%* 41% na
« Rating health as "fair" or "poor” 13% 10% na « Doesnot eat 5 fruits/vaetables dai 88% 86% |U 50%or less
Access to Health Care « Current smoker (overall) O 6% 17% |U 15%orless
« Without health insurance (18-64) 14% 13% na * Men 11% 19% |U 15%orless
« No usual source of care O 26%* | 14% |U 5%orless| ¢women O 3% 15% |0 15%or less
« Delayed medical treatment/past 12 43% 50% na « Alcohol use/past month
months + Any drinking O 28% | 63% na
« Not receiving needed health serviceqin * Binge drinking O 4%+ 21% na
theprecedim 12 months: ¢ Chronic drinking O ow* 6% na
* Medical/sunical services 6% 6% na Chronic Disease Diagnosis and Use of
+ Dental care 12% 8% na Screenirg Measures
« Perceived discrimination when seeking « High bloodpressurgBP)
health serices based on: ¢ Ever told has fwh BP O 129+ 22% na
+ Gender 4% 8% na * BP screenedAst 2vears 91% 94% (U 90% or more
+ Race/ethnicity O 8wt 3% na « High cholesterol
* Socioeconomic status (SES) 5% 7% na + Ever told has high cholesterol 20% 23% na
+ Combined (gender, race/ethnicity gnd  11% 13% na * Cholesterol testedast Svears 85% 84% |U 75% or more
SES « Ever told has diabetes 3% 4% na
Risk for Personal Injury « Women's health screening:
« Risk for motor vehicle-related injury * Had Pap test within past 3years | 50%* 86% [ 85% or more
* Doesnot always use a seat belt 13% 10% [U 15%or less + Ever had clinical breast exam (CBE4) 37%* 83% |U 80% or mord
+ Child (age<16) of respondent doeg 13% 9% |U 15%orless and mammaraphy (age 404
not always use seat belt/sajeseat + CBE and mammogram/past 2 yeard) 2794+ 67% [U 60% or more
« Risk for bicycle-related injury (age 504
+ Child (age<16) of respondent does 24% 27% |U 50%or less ||Vaccinations in Elderly (age 65+)
not always use helmet when ridin « Had flu vaccination within past year [} 49%t 64% |HU 60% or morg
« Risk forgun-related ifury « Ever had pneumonia vaccine O 23%t 42% U 60% or more
* Possession of an unlocked gun O o 10% na

1 Commarisons to Ki Couny (KC) ave: @ higher® lower than KC ave. Statististical difference: drsficant, + swnoested but not statisticayl different.
Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Conmparison to HP2000 Qbctive(na = not aplicable): ¥ Does not meet gbctive ¥ Meets olective.
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Demographic Overview (Figure 4.1)

Respondent Characteristics

_ o Figure 4.1. Respondent demographics.
) Born in U.S. Over one in five respondents (22%) reported ‘ ‘ ‘
being born in the United States compared to about nine out
of ten persons in all of King County (88%). Born in US*

O Lived in U.S. less than 10 yearsOver one quarter (27%)
had lived in the U.S. for less than ten years compared to
four percent on average in King County.

Lived in US less
than 10 years*

English
) English language preference One half of the respondents preferred
(52%) preferred using English compared to nearly 95% of language*
residents countywide. Has high school
. diploma or
e Education: equivalent*
) Having a high school diploma or equivalentEighty- College
five percent had a high school diploma or equivalent graduate (4+
compared to 93% on average. years)
* College graduate (4+ years).Abou_t one half (54%) Married
had a four-year college degree or higher.

* Marital status. Nearly two thirds (62%) were married.

Unemployed

* Unemployment status. Four percent reported not being

employed. Household inc.

< 200% poverty*

O Living in poverty or near poverty. Nearly one in three
respondents (32%) reported household incomes below 0%  20%  40%  60%  80%  100%
200% of the Federal Poverty Level compared to one in five - . :

. . Respondents of Chase heritage
residents in the county overall (18%). O King Couny averase
* Sianificant difference comared to KC aveige.

/O Notably higher/lower than King County average.
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General Health

« About one in ten respondents (13%) believed their overall Be”f’F";ri‘r% QreaF'f;‘;:’ be
health to be “fair” or “poor.” This figure was about the
same as the overall rate for all King County residents
(10%).
Emotional problems

Emotional Health and Support limits normal activities
some to all 6the time

* Nearly one in five (19%) reported that emotional problems,
such as feeling depressed or anxious, limited their normal
activities some to all of the time.

« Nearly one in four (24%) felt downhearted and blue some  Feeling downhearted

- and blue some to all of
to all of the time. the time

» Similarly, one out of four (24%) also reported they had no
one to confide in or talk to about their problems.

Has no one to talk to

Even though these rates were not statistically different than the
aboutproblems

King County averages, these conditions were all reported
consistently more often. However, although the questions
concerning emotional health and support were general in
nature, it is unclear whether respondents answered these 0% 5%  10% 15%  20%  25%  30%
guestions with respect to the medical/health context of the ; Respondents of Chinese heritage

survey. For example, “having no one to talk to about Kina Counv averaie

problems,” might have been interpreted by respondents in the

sense of “having no one to talk to abanédical problems.”

Future surveys, therefore, may be needed to clarify this

reference.

1"
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Access to Health Services

No Health Insurance (Figure 4.3) Figure 4.3. Health insurance coverage, having a usual
source of care, and delayed medical treatment.
* About one in seven respondents (14%) between the ages of
18 and 64 reported that they did not have health insurance.
This rate was nearly the same as the average for all King _ Without health
County residents (13%). insurance, ages 16-64 ‘ |
Year 2000 Objective

Reasons for Not Having Insurance (Figure 4.4) Has no usual source for
health care*

« Among the respondents who reported not having health
insurance, the most commonly cited reason for not being  Delayed seeking medical
insured was cost. This reason was given by nearly half of care in ‘henf;‘::hf
the uninsured respondents (48%).

) 0% 10% 20% 30% 40% 50% 60%
No Usual Source of Health Care (Figure 4.3)

u Respondents of Chinese heritage

) U Kina Couny averae
¢ More than one in four respondents (26%) reported not « Significant difference comared to KC aveie.

having a usual place to obtain health services. This rate
was rate was nearly double the rate for all King County  Figure 4.4. Reasons given for not having health insurance

residents (14%). among respondents (age 18 to 64) who reported not having
insurance (n=29).
The rates of not having a usual source of health care for Other reason 9%
both the respondents of Chinese heritage and all King Lost job 10%
County residents did not meet the Year 2000 goal of five Doesn't know why 2%
percent or Iess. Doesn't believe it's neede
12%
Delaying to Seek Treatment (Figure 4.3)

* Over two in five respondents (43%) delayed seeking
medical services in the 12 months prior to the survey. This
rate was not significantly different from the King County

average (50%) Not offerel(ésy employer

Too expensive 48%

O Notably higher than King County average.
Does not meet Year 2000 national objectives.
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Reasons for Delaying to Seek Treatment (Figure 4.5)

Among respondents who reported delaying treatment in the
past year, almost one in five (19%), about the same as all King
County residents, reported that they delayed seeking medical
treatment due to cost. These respondents were also more likely
than average to report delaying to seek medical treatment due
to not being able to make an appointment in English (5%
compared to nearly zero percent for King County on average)
and not being able to find a doctor who shared their cultural
background (8% compared to 1% countywide).

Not receiving needed health services (Figure 4.6)

* Medical care Six percent of the respondents reported that
they did not receive needed medical or surgical services in
the 12-month period prior to the survey. The rate was the
same as the countywide average.

» Prescriptions Three percent reported that they did not
receive needed prescription medicine compared to five
percent of respondents on average.

* Dental care Over one in 10 (12%) reported not receiving
needed dental care in the past year. Although higher than
the countywide average (8%), the difference was not
sufficient to rule out the chance of sampling error.

 Mental health care Reports of not receiving needed
mental health care in the past year were rare (1%) among
the respondents compared to two percent on average.

Figure 4.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the preceding
year. (Note: respondents were able to choose more than one
reason; n=124).

Thought doctor would
not understand problem

Couldn't find place with
a good interpreter
Didn't speak English
well enough to make
annantment*
Couldn't find doctor
who shared cultural
background*

Worried about the cost*

0% 5% 10% 15% 20%

B Chinese respondents
U King Couny averae
* Significant difference comared to KC averge.

Figure 4.6. Respondents who reported not receiving needed
health services in the preceding 12 months.

Did not receive needed
medical services

Did not receive needed
prescription

Did not receive needed
dental care

Did not receive neededt|
mental health care

0% 5% 10% 15%
Percent Not Receiving Needed Service
B Regondents of Chinese heriia
U King Couny averae
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Perceived Discrimination when seeking Health Services Figure 4.7. Perceived discrimination when seeking

(Figure 4.7): health services.
¢ About one in 13 respondents (8%) felt that they had Perceived
experienced discrimination when obtaining health services discrimination

based on their race or ethnicity. This difference was over based on

twice the rate of the average for King County (3%).
Gender

* All together, over one in 10 respondents (11%) reported
discrimination based on their gender or socioeconomic
status.

Determination of the circumstances of the reported Race/ethnicityt r j
discrimination was beyond the scope of this survey and should j j

be addressed in future surveys or focus groups of community
members.

Socioeconomic
status

Any perceived
discrimination
(gender,
race/ethnicity, or
SES)

0% 5% 10% 15%
Percent Feelim Discriminated Against

B Respondents of Chinese heritage
0 Kina Couny averae

O Notably higher than King County average.
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Risk Factors for Physical Injury (Figure 4.8)
Not Always Using a Seat Belt or Safety-Seat for Children

M About one in ten respondents (13%) reported that they did
not always use a seat belt. This rate was not significantly
different than the average for all King County (10%) and
met the Year 2000 objective of 15% or less.

M Similarly, 13% of respondents with children, less than age
16, reported that their child did not always use a seat belt.
This rate was also not significantly different than the King
County average and met the Year 2000 goal of 15% or less.

Not Always Wearing a Helmet when Riding a Bicycle

M one quarter (24%) of respondents with children, age less
than 16, reported that their children did not always use a
helmet when riding. This rate was similar to the
countywide average of 27% and easily met the Year 2000
objective of 50% or less.

Possession of an Unlocked Gun

) Aimost no respondents reported possessing guns which
were kept unlocked. This was significantly less that the
average for all of King County where one in ten residents
(10%) possessed unlocked guns.

Figure 4.8. Risk for physical injury for respondents and
their children.

j QYear 2000 Objective

Does not always wear
seat belt

: QYear 2000 Objective

Child (age < 16) of :
respondent does not :
always use ‘ : 1
seatbelt/safety seat Lo
Child (age < 16) of
respondent does not
always use bike helmet

Possesses unlocked gun*

' Year 2000 Objectivﬂ

0% 10% 20% 30% 40% 50%

B Respondents of Chinese heritage
U King Couny averae

* Significant difference comared to KC aveige.

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Risk Factors for Chronic Disease (Figure 4.9)
Being Overweight

OM About one in 20 respondents (6%) reported height and
weight measurements which could be considered
overweight by standards used in setting the Healthy
People 2000 objectives. This rate was nearly one
quarter the rate for all King County (21%) and easily
met the Year 2000 objective of 20% or less.

O  Similarly, using the 1998 revised classification
standards, 20% of the respondents were overweight
compared to 40% countywide.

Little or no leisure time physical activity

O [xl Nearly one in four (24%) reported that they did not
engage in any leisure time physical activity. This rate
was statistically higher than the King County average
(15%) and did not meet the Year 2000 objective of 15%
or less.

(1) Significantly more respondents than average (55% and
41%, respectively) reported sedentary lifestyles (i.e.,
engaging in leisure-time physical activity less than
three times per week or less than 20 minutes on each
occasion).

Not Eating Five Fruits or Vegetables Per Day

The great majority (88%) of respondents of Chinese
heritage reported consumption of fruits and vegetables
less than the current recommendation of five fruits
and/or vegetables per day. This rate was practically the
same as the average for all of King County. However,

/0 Notably higher than King County average.
M/ Meets/does not meet Year 2000 national objectives.

Figure 4.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and

vegetables.
lear 2000 Objective

Overweight (HP2000
def.)*

Overweight (98 def.)

Year 2000 Objective

Not active*

Sedentary lifestyle*

Does not eat 5
fruits/vegetables daily

I lear 2000 Objective

0% 20% 40% 60% 80% 100%

= Respondents of Chinese heritage
U King Couny averae
* Significant difference compared to KC average.

measurement of food consumption and frequency is
often problematic. The wording of questions in this

survey, which were standardized previously in national
surveys, obtained measures of consumption frequency,
but did not include questions to determine portion size.
Therefore, it is likely that some respondents may
actually have met the five-a-day recommendation if

portion sizes were known.
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Current Smoking (Figure 4.10) Figure 4.10. Current smoking and alcohol drinking in past
month.
oV Respondents of Chinese heritage were significantly less qvear 2000 Objective
likely to smoke when compared to the overall rate for h . I
King County (6% and 17%, respectively). This rate Current smoker*

easily met the Year 2000 objective of 15% or less.

Alcohol Consumption (Figure 4.10) -

)  Less than three in 10 respondents (28%) reported Some drinking*
drinking any alcohol in the previous month. This was
one half the King County average (63%).

O Binge drinking (consumption of five or more drinks on I ;
a single occasion in the past month) was also very Binge drinking*
uncommon (4% and 21% for all King County
residents).

O No respondents reported chronic drinking (i.e., 60 or
more alcoholic drinks in the past month) compared to
6% for the countywide average. Chronic drinking* j

0% 20% 40% 60% 80%

u Respondents of Chinese heritage
U King Counv averae
* Significant difference compared to KC aveige.

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Chronic _Disease Diagnosis and Use of Screening
Measures (Figure 4.11)

Figure 4.11. Diagnosis of chronic medical conditions and
High Blood Pressure and Recent Screening recent use of screening procedures or visit to a doctor.

) One in 10 respondents (12%) reported that they have ever ‘ j
been told by a health care professional that they have high Ever been told has hightl

blood pressure. This rate was significantly below the King blood pressure.” | ‘ | : o
County average rate (22%). : : : Year 2000 Objective
. . . Has had blood pressure
[ In terms of screening for high blood pressure, over 9 in 10 checked in past two
(91%) reported having their blood pressure checked within years |

the last two years, a rate which likewise was about the same ‘ ‘
as the countywide average and met the Year 2000 objective Ever been told has high:I

1 I Year 2000 Objective
High Cholesterol and Recent Screening C:eisk QZOV'V iz?r:e;;ios'

of 90% or more. cholesterol
* One in five respondents (20%) reported ever having been years |

told he or she has high cholesterol. This rate was similar to
the countywide rate (16%).

M Screening for high cholesterol within the preceding five
years was also nearly the same as the rate for all of King . ent doctor visit in the

County (85% and 84% screened, respectively) and easily last 12 months —

met the Year 2000 objective of 75% or more.

Ever been told has
diabetes

0% 20% 40% 60% 80% 100%

Diabetes - , ,
Resondents of Chinese heriia
» Three percent of the respondents reported having been told = Kina Count averase
they have diabetes. The error margins for this rate make it * Sianificant difference comered to KC avere.

comparable to the average rate for all of King County. ) _ _
pressure, high cholesterol or diabetes might be detected.

Recent Visit to Doctor (Within Past Year) Over five in six respondents (84%) reported having seen a

doctor within the past year. This rate was about the same
* A recent visit to a health care provider may increase the as the King County average (86%).

likelihood that chronic conditions such as high blood

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Screening for Cervical Cancer (Pap Test) (Figure 4.12)

O Over one half (55%) of the women reported that they Figure 4.12. Screening to detect cervical or breast cancer
had ever had a Pap test and half (50%) also reported among women.

having this test within the previous three years. These | | |  Vear 2000 Objecti r
rates were considerably lower than the average rates for ‘ ‘ ¥
King County where overall 92% reported ever having Has had a Pap test*_ ‘ : |§ ‘
had a Pap test and 86% said that they had not had the ‘ ‘ ‘ m—— on,-ecnr: ‘

test in the past three years.

Has had Pap test within ——l
The Year 2000 Objective for ever having had a Pap test last 3 years*
among women is 95% or more, and 85% for having this 1 I I I I
test within the past three years. The rates for women Has had a clinical breast— ‘ ‘
who participated in this survey, however, were exam, age 40+* ‘ ‘ |

considerably below these minimum objectives. : : . Year2000 Obie“‘r’

vastag mammoger I
Screening for Breast Cancer (Clinical Breast Exam and age 40+* :

Mammography) (Figure 4.12) I I I
Has had CBE and — ‘ ‘ ‘
O[X Over half of the women age 40 and older wWho  mammogram, age 40+| | | ]

responded to the survey reported having had a clinical : " Year 2000 on,-ecnr
breast exam (54%) or mammography (51%). About  Hashad both CBE and_ ‘ :
one third (37%) said that they had had both tests. Only Mammegramin the last |
one quarter (27%) of the women age 50 and older 2 years. age 50+, : : : ‘
reported having both a clinical breast exam and 0% 20% 40% 60% 80%  100%
mammogram within the past two years. All of these . Percent Screened

rates were well below the corresponding rates for all of - Eﬁsqugiigtz\‘;;(;znese heritage

King County and did not meet any of the existing Year « Significant difference comared to KC aveme.

2000 objectives.

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Vaccinations in Elderly Adults (65 and older) Figure 4.13. Immunization of elderly respondents against
(Figure 4.13) flu and pneumonia.

) One half of the respondents (49%) age 65 and older
reported having a flu vaccination in the previous year
compared to about one third (64%) of residents .. a4 afiuvaccine in
countywide. With respect to vaccination against the last yeart :
pneumonia, only one quarter (23%) reported having had ‘ o
this shot compared to about two fifths (42%) on average. o Yearz Ob'e“'veb

Neither of the vaccination rates for these respondents met
the Year 2000 goals of 60% or more.

.
.

Ever had pneumonia

vaccinet
Differences among the Respondents 0% 0% 0% 50% 80%
Differences observed among the respondents by selected Percent Vaccinated
demogr_aphlc groups (i.e., gender, age, household income, B Respondents of Chinese heritage
health insurance status, length of stay in the U.S., language O King Couny averae
preference, and perceived discrimination when seeking health + Suggested difference compared to KC average, but not
services) are briefly summarized below and are shown in detail statisticaly significant.
in Appendix VI.

Age. Several differences among the respondents were evident
Gender.Women, when compared to male respondents, were with respect to age. Older respondents (age 65 and older) more
more likely to report no usual source of health care (31% frequently reported “fair” or “poor” health status and delay in
compared to 21% for men) and to have delayed seeking seeking care. In addition, they were more likely to have been
medical treatment in the past 12 months (51% compared to told they certain medical conditions (high blood pressure, high
35% for men). Women were also more likely to report having cholesterol, and diabetes). Younger respondents (18-49),
a sedentary lifestyle compared to men (62% and 49%, however, more frequently mentioned experiencing
respectively).  Elderly women (age 65 and older) less discrimination based on their race/ethnicity when seeking
frequently reported having a pneumonia vaccination than men health services, having a sedentary lifestyle, drinking some
(15% and 32%). Men, on the other hand, more frequently alcohol in the past month, and not having their cholesterol
reported smoking (11% compared to 3% for women) and checked within the past five years
drinking some alcohol in the past month (39% compared to
17% for women).

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Household income. Respondents who reported household the U.S. for less than 10 years were more likely to have
incomes less than 200% of the poverty level more often response profiles similar to respondents with lower incomes.
reported "fair" or "poor” health status than respondents with Further analyses, research, and discussions with community
incomes 200% or above the poverty threshold. Difficulties members will be necessary to better understand the importance
were also evident for respondents living at the lower income of each of these factors. On the other hand, respondents born
level with respect to health service access (e.g., no insurance,in the U.S. or who preferred to speak English reported drinking
no usual source of care, delays in seeking treatment, not some alcohol in the past month and binge drinking more often
receiving needed medical/dental services). In the case of healththan immigrants and those respondents who preferred to speak
insurance, 24% of respondents living in poverty or near Cantonese or Mandarin.
poverty did not have insurance compared with six percent of
those living above the 200% poverty threshold. In addition, Perceived discrimination when seeking health servicebne
respondents who reported lower household incomes more oftenrelationship of discrimination based on gender, race/ethnicity,
did not have any leisure-time physical activity in the past or socioeconomic status when seeking health services is not
month and women at this income level had lower rates for clear with respect to many of the health indicators due to the
utilization of cancer screening tests. small number of respondents reporting this circumstance. In
some instances, however, an association between
Health insurance status.Respondents without insurance more discrimination and poor health or health access barriers may be
often than insured respondents reported not having a usual evident among these respondents. In particular, respondents
source of care. In this instance 59% of respondents reported noreporting discrimination when seeking health services more
usual source of care compared to 21% of respondents with often mentioned feeling downhearted and blue (33% and 22%
insurance. Uninsured respondents also more often had not hadfor respondents not reporting discrimination) and not receiving
their cholesterol checked in the past five years. Doctor visits needed dental services (23% and 11%, respectively).
within the past year were also less frequent among uninsured
respondents than those with insurance.

Length of stay in the U.S. and language preferenckonger
residency in the U.S. and being born in the U.S. were strongly
associated with English language preference. More recent
immigrants (living in the U.S. for less than 10 years) and
persons preferring to speak Cantonese or Mandarin were also
more likely to have lower household incomes. Given these
relationships, it is not surprising that respondents who
preferred to speak Cantonese or Mandarin and who had lived in
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Table 5.1. Survey Highlights for Respondents of
Filipino Heritage

Ethnicity and Health Survey
1995-96

Highlights of the respondents of Filipino heritage are included

in Table 5.1. This table summarizes both strengths and
challenges observed when compared to overall King County
averages and national Healthy People 2000 objectives. Table
5.2 includes a subset of the main indicators included in this
report. Other noteworthy challenges to health or health care
access include:

Discrimination In this survey, 15% of the respondents of
Filipino heritage reported that they felt they had been
discriminated against based on their race or ethnicity when
seeking health services.

Strengths

) Possible lower than averagehealth risk due to:
Not smoking (overall and among women)
Lower alcohol consumption

Not possessing unlocked guns

M Meets National Year 2000 Objectives:

Not being overweight

Not smoking (overall and among women)

Using seat belts

Having blood pressure screened in the past two years
Having cholesterol checked within the past five years.
Having a flu vaccination in the past year at age 65 and old

Acculturation factorssuch as recent immigration and
language barriers.

Living in poverty or near poverty.Nearly one third of
respondents (29%) reported household incomes less than
200% of the poverty threshold.

Examination of results broken down by demographic and other
variables (gender, age, household income, health insurance
status, length of stay in the U.S., language preference, and,
perceived discrimination) help to identify other areas of
strengths and challenges among the respondents. Thesg
analyses are covered in more detail in the final section of this
chapter entitled, “Differences among the Repondents,” and in
Appendix V.

Challenges

O Possible higher than averagehealth risk due to:

Rating health as “fair” or “poor”

Not engaging in leisure-time physical activity

Not utilizing cancer screening measures (Pap test, clinical
breast exam and mammography) for women

Never being immunized against pneumonia (age 65+)

Does not meet National Year 2000 Objectives:

Having a usual source of health care

Engaging in leisure-time physical activity

Not smoking (men only)

Utilizing cancer screening measures (Pap test, clinical bre
exam and mammography) for women

Being immunized against pneumonia with respect to elder

adults (age 65 and older).

ASt

Yy

! Compared to the average for all King County residents.
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Table 5.2. Summary of Selected Survey Indicators

Filipino Healthy Filipino Healthy
. Heritage |King Co.| People 2000 . Heritage |King Co.| People 2000
Indicator % %t (HP2000) Indicator 9% ot (HP2000)
(n=309 | (n=2427| Objective? (n=309 | (n=2427| Objective?
Regondent Demarraphics Risk for Chronic Disease
« Bornin U.S. O 23%* | 88% na ||« Overwebht
o Lived in U.S. less than 1¢kars O 2200 4% na + HP2000 definition 15% 21% |H 20%or less
« English lamuage preference O 749%* 95% na + 1998 revised definition 33% 40% na
« High School diloma or @uivalent 94% 93% na « Leisure-time physical inactivity/past
« Unenployed 8% 4% na month
» Household income < 200% pbverty |0 299%* | 18% na * Not active O 23%t| 15% |U 15%orless
Self-Perceived Health Status * Sedentar lifestvle 43% 41% na
« Rating health as "fair" or "poor” O 16%t 10% na « Doesnot eat 5 fruits/vaetables dai 87% 86% |U 50%or less
Access to Health Care « Current smoker (overall) O 10%t 17% |U 15%orless
« Without health insurance (18-64) 10% | 13% na * Men 16% | 19% [U 15%orless
« No usual source of care 16% 14% |U 5%orless|| *Women O 50+ 15% |0 15%or less
« Delayed medical treatment/past 12 47% 50% na « Alcohol use/past month
months + Any drinking O 38%* | 63% na
« Not receiving needed health serviceqin * Binge drinking 14% 21% na
theprecedim 12 months: ¢ Chronic drinking Q 20> 6% na
* Medical/sunical services 3% 6% na Chronic Disease Diagnosis and Use of
+ Dental care 9% 8% na Screenirn Measures
« Perceived discrimination when seeking « High bloodpressurgBP)
hedth sevicesbasedn: + Ever told has liih BP 18% 22% na
+ Gender 10% 8% na * BP screenedast 2vears 94% 94% |U 90% or mors
+ Race/ethnicity O 15%* 3% na « High cholesterol
* Socioeconomic status (SES) 9% 7% na + Ever told has high cholesterol 17% 23% na
+ Combined (gender, race/ethnicity gnd  19% 13% na * Cholesterol testegast Svears 85% 84% [ 75% or more
SES « Ever told has diabetes 5% 4% na
Risk for Personal Injury « Women's health screening:
« Risk for motorvehicle-related injury * Had Pap test within past 3 years 79% 86% [ 85% or more
* Doesnot always use a seat belt 6% 10% |U 15%or less + Ever had clinical breast exam (CBEY) 63%* 83% |U 80% or mord
+ Child (age<16) of respondent doeg 7% 9% |U 15%orless and mammaraphy (age 40
not always use seat belt/sajeseat + CBE and mammogram/past 2 yeard) 579t 67% |H 60% or morg
« Risk for bicycle-related injury (age 504
+ Child (age<16) of respondent doeg 28% 27% |U 50%or less || Vaccinations in Elderly (age 65+)
not always use helmet when ridin « Had flu vaccination within past year 62% 64% |H 60% or morg
« Risk forgun-related ifury « Ever had pneumonia vaccine O 24%%t 42% |U 60% or mord
* Possession of an unlocked gun O 2%+ 10% na

1 Commarisons to Ki Couny (KC) ave: ©  higher)
Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Conmarison to HP2000 Qbctive(na = not aplicable): * Does not meet dbctive ¥ Meets obective.

lower than KC ave. Statististical difference: drsficant, T sunoested but not statisticayl different.
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Demographic Overview (Figure 5.1)

Respondent Characteristics

) Born in U.S. Almost one in four respondents (23%)
reported being born in the United States compared to about
nine out of ten persons in all of King County (88%).

O Lived in U.S. less than 10 yearsOver one in five (22%)
lived in the U.S. for less than ten years compared to four
percent for King County as a whole.

O English language preference. Nearly three out of four
(74%) preferred using English compared to 95% of
residents countywide.

* Education:
» Having a high school diploma or equivalentNearly
all of the respondents (94%) had a high school diploma
or equivalent.
* College graduate (4+ years).Almost half (48%) had
at least a four year college degree.

* Marital status. Over half (57%) were married.

* Unemployment status. Eight percent reported not being
employed.

O Living in poverty or near poverty. Nearly three out of 10
(29%) reported household incomes below 200% of the
Federal Poverty Level compared to one in five residents
(18%) in the county overall.

/O Notably higher/lower than King County average.

Figure 5.1. Respondent demographics.

Born in US*

Lived in US less
than 10 years*

English
preferred
language*

Has high school
diploma or
equivalent

College
graduate (4+
years)

Married

Unemployed

Household inc.
< 200% poverty*

0% 20% 40% 60% 80% 100%
B Regondents of Filino heritaie
U King Couny averae

* Significant difference comared to KC aveige.
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Self-Perceived Health Status (Figure 5.2) Figure 5.2. Self-perceived health status.

General Health Believing health to be

"Fair" or "Poor"t
O Over one in six respondents (16%) reported that they
believed their overall health to be “fair” or “poor.” This
figure was significantly higher than the one in 10 (10%)

average for all King County residents. Emotional problems
limits normal activities
Emotional Health and Support some to all of the time

e One in 10 respondents (10%) reported that emotional
problems, such as feeling depressed or anxious, limited
their normal activities some to all of the time.

Feeling downhearted
and blue some to all of
the time*

¢ Almost one in three (30%) felt downhearted and blue some
to all of the time compared to one in five (19%) overall.

* Over one in four (26%) reported they had no one to talk to Has no one to talk to
about their problems. about problems

Although the questions concerning emotional health and
support were general in nature, it is unclear whether 0% 10% 20% 30% 40%
respondents answered these questions with respect to the : Regondents of Fibino heritaie

medical/health context of the survey. For example, “having no Kina Counv averaie

one to talk to about problems,” might have been interpreted by
respondents in the sense of “having no one to talk to about
medical problems.” Future surveys, therefore, may be needed
to clarify this reference.

* Significant difference compared to KC average; T suggested
difference but not statisticayl significant.

O Notably higher than King County average.
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Access to Health Services

Figure 5.3. Health insurance coverage, having a usual

No Health Insurance (Figure 5.3) source of care, and delayed medical treatment.

* Ten percent of the respondents between the ages of 18 and
64 reported that they did not have health insurance. This
rate was similar to the King County average (13%).

Without health
insurance, ages 18-64

Year 2000 Objective

Reasons for Not Having Insurance (Figure 5.4) Has no usual source for

. health care
« Among the respondents who reported not having health

insurance, the most commonly cited reason for not being pelayed seeking medical

insured was due to loss of a job. This reason was care in the past 12

mentioned by over one third (36%) of the uninsured months

respondents. Another third (33%) felt that it was too ! ! ‘ ‘ w !
costly. 0%  10%  20%  30%  40%  50%  60%

u Respondents of Filipino heritage
No Usual Source of Health Care (Figure 5.3) H ina Connty averane

More than one in six respondents (16%) reported not
having a usual place to obtain health services. This rate
was nearly the same as the rate for all King County
residents (14%), but over three times higher than the Year
2000 goal of five percent or less.

Figure 5.4 Reasons given for not having health insurance
among respondents (age 18 to 64) who reported not having
insurance (n=29).

Lost job 36%

Delaying to Seek Treatment (Figure 5.3)
* Almost half of the respondents (47%) reported that they Separated from spouse
delayed seeking medical services in the 12 months prior to Doesn't believe it's need
the survey. This rate was nearly the same as the King 6%
County average (50%).
Not offered by employe!
11%
Too expensive 33%

Other reason 13%

Does not meet Year 2000 national objectives.
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Reasons for Delaying to Seek Treatment (Figure 5.5)

Among respondents who reported delaying treatment in the
past year, almost one in five (19%), about the same as all King
County residents, reported that they delayed seeking medical
treatment due to cost. Four percent of those who reported
delaying their medical treatment said that they did so because
they thought their health care provider would not understand

their problem. Most respondents (75%), however, did not

choose any of the suggested reasons for delay.

Not receiving needed health services (Figure 5.6)

* Medical care Three percent of the respondents reported
that they did not receive needed medical or surgical
services in the 12 month period prior to the survey
compared to six percent on average.

» Prescriptions Five percent reported that they did not
receive needed prescription medicine. This rate was nearly
identical to the countywide average.

* Dental care Nine percent reported not receiving needed
dental care in the past year compared to eight percent on
average.

 Mental health care Reports of not receiving needed
mental health care in the past year were rare among these
respondents (1%) and countywide (2%).

Figure 5.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the preceding
year. (Note: respondents were able to choose more than one
reason; n=128).

Thought doctor would
not understand problem

Couldn't find place with
a good interpreter
Didn't speak English
well enough to make
anndntment

Couldn't find doctor
who shared cultural
background

Worried about the cost

0% 5% 10% 15% 20% 25%

u Filipino respondents
U Kina Couny averae

Figure 5.6. Respondents who reported not receiving needed
health services in the preceding 12 months.

Did not receive needed . ,
medical services '

Did not receive needed
prescription

Did not receive neededh
dental care : : : j

Did not receive needed
mental health care

0% 2% 4% 6% 8% 10%
Percent Not Receiving Needed Service
B Regondents of Filino heritae
U Kina Couny averae
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Perceived Discrimination when seeking Health Services Figure 5.7. Perceived discrimination when seeking

(Figure 5.7): health services.
Perceived
O Fifteen percent of the respondents felt that they had discrimination
experienced discrimination when obtaining health services based on
based on their race or ethnicity. This difference was five
times higher than the average for King County (3%). Gender

» Respondents reported discrimination based on their gender
and socioeconomic status at rates (10% and 9%,
respectively) which were higher, but not to a significant

; Race/ethnicity*
degree, than the countywide averages (8% and 7%,
respectively).
* Overall, one in five respondents (19%) mentioned that they _ _
Socioeconomic

had experienced discrimination based on their gender,
race/ethnicity, or socioeconomic status compared to about
one in eight countywide (13%).

status

Any perceived

Determination of the circumstances of the reported discrimination

LT . (gender,
discrimination was beyond the scope of this survey and should racelethnicity, or
be addressed in future surveys or focus groups of community SES) ‘ ‘ ‘ ‘ ‘
members. 0% 5% 10% 15% 20% 25%

Percent Feeling Discriminated Against
B Respondents of Filipino heritage
O King County average
* Significant difference compared to KC average.

O Notably higher than King County average.
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Risk Factors for Physical Injury (Figure 5.8) Figure 5.8. Risk for physical injury for respondents and

their children.
' QYear 2000 Objective

Not Always Using a Seat Belt or Safety Seat for Children
M six percent of respondents reported that they did not

Does not always wear

always use a seat belt. This rate was low enough to meet seat belt

the Year 2000 objective of 15% or less.
[M similarly, seven percent of respondents with children under 1 | lear‘zooo Objective

age 16 reported that their children used a seat belts or a Child (age < 16) of 1 ‘ ‘

safety seat when riding in a car. This rate also met the Year respondent does not ‘

2000 goal of 15% or less. always use

seatbelt/safety seat ‘ : ‘ ‘ ‘ ‘

Not Always Using a Helmet When riding a Bicycle I I I vear 2000‘Objectivﬂ‘

M Over one quarter of the respondents with children under child (age < 16) of |
. . . . respondent does not ‘
age 16 said that their child always uses a bicycle helmet  yays use bike hemet ‘

when riding a bicycle. This rate was nearly the same as the
countywide average (27%) and easily met the Year 2000

objective of 50% or less. I

Possession of an Unlocked Gun Possesses unlocked gun®

O Few respondents (2%) reported possessing guns which
were kept unlock. This was significantly less that the 0% 10%  20%  30%  40%  50%
average for all of King County where one in ten residents B Respondents of Filipino heritage

U .
(10%) possessed unlocked guns. Kina Counv averae
* Sianificant difference comared to KC avere.

O Notably lower than King County average.
M Meets Year 2000 national objectives.



53

Respondents of Filipino Heritage

Ethnicity and Health Survey
1995-96

Risk Factors for Chronic Disease (Figure 5.9)

Being Overweight

M  Over one in six respondents (15%) reported height and
weight measurements which could be considered
overweight by standards used in setting the Healthy
People 2000 objectives. This rate was not statistically
different than the King County average, but was low
enough to meet the Year 2000 objective of 20% or less.

. Using the 1998 revised classification standards, one
third (33%) of the respondents were classified as
overweight compared to two-fifths of the respondents
(40%) countywide. The difference between the
respondents of Filipino heritage and the countywide
average was also not statistically significant.

Little or no leisure time physical activity

O [xl Nearly one quarter (23%) reported that they did not
engage in any leisure time physical activity which was
marginally higher than the King County average (15%).
The Year 2000 objective of 15% or less for not engaging
in any leisure time physical activity was not met by the
respondents.

. Two out of five respondents (43%), nearly the same as
the countywide average (41%), reported leisure-time
physical activity indicative of a sedentary lifestyle (i.e.,
activity less than three times per week or less than 20
minutes in duration each time).

Not Eating Five Fruits or Vegetables Per Day

The great majority of respondents (87%) reported
consumption of fruits and vegetables less than the

current recommendation of 5 fruits and/or vegetables per

Figure 5.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and

vegetables.
lear 2000 Objective
Overweight (HP2000 : :
def.) ‘ ‘

Overweight (98 def.

Year 2000 Objective

Not activet

Sedendary lifestyle

Year 2000 Objective

Does not eat 5
fruits/vegetables daily

0% 20% 40% 60% 80% 100%

B Respondents of Filipino heritage
U King County average

T Suggested difference compared to KC average, but not
statistically significant.

day. This rate was nearly the same as the average for all
of King County. Measurement of food consumption and
frequency, however, is often problematic. The wording
of questions in this survey, which were standardized
previously in national surveys, obtained measures of
consumption frequency, but did not include questions to
determine portion size. Therefore, it is likely, that some
respondents may actually have met the five-a-day
recommendation if portion sizes had been known.

O Notably higher than King County average.
M/ Meets/does not meet Year 2000 national objectives.
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_ _ Figure 5.10. Current smoking and alcohol drinking in past
Current Smoking (Figure 5.10)

month.

OMone in 10 respondents (10%) reported smoking. This learZOOOObjecﬂve : ‘
rate was lower than the King County rate (17%) and met v ‘ I I
the Year 2000 objective of 15% or less. Current smokert P ] ] ]

Alcohol Consumption (Figure 5.10) | ; ; ; ;

) More than one in three respondents (38%) reported j j j
drinking any alcohol in the previous month. This was Some drinking* _— ;
significantly lower than the average for King County |
(63%). | | | |

. Binge drinking (consumption of five or more drinks on a | : : : :
single occasion in the past month) was relatively 3 3 3 3
uncommon (14% and 21% for all King County Binge drinking 5 I I I
residents). I I I

O Two percent of the respondents reported chronic ] 1 1 1 1
drinking (i.e., 60 or more alcoholic drinks in the past 1 1 1 1
month) compared to 6% on average. 5 I I I I

Chronic drinking* : : : :

0% 20% 40% 60% 80%

B Respondents of Filipino heritage

LI King County average
* Significant difference compared to KC average; T suggested
difference, but not statistically significant.

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Chronic _Disease Diagnosis and Use of Screening
Measures (Figure 5.11)

Figure 5.11. Awareness of certain medical conditions and
High Blood Pressure and Recent Screening recent use of screening procedures or visit to a doctor.

* Almost one in five respondents (18%) reported that they | |
have ever been told by a health care professional that they Ever been told has high:I

have high blood pressure. This rate was nearly the same as blood pressure. ‘ ‘ ‘
the King County average (22%). I I I Year 2000 Objective
M In terms of screening for high blood pressure, 94% reported Hascr;]aeif;‘c’fii E;isjb‘vf
having their blood pressure checked within the last two years |
years, a rate which was the same as the King County ‘ ‘
average and met the Year 2000 goal of 90%. Ever been told has highgl
cholesterol

High Cholesterol and Recent Screening

j j Year 2000 Objective [l
» Similar to reports of high blood pressure, 17% reported Has had cholesterol
ever having been told they have high cholesterol. checked within past 5 :
years ‘ ‘ ‘ ‘ T

M Having a cholesterol screening in the preceding five years ‘
was reported at nearly the same rate as the countywide Ever been told has
average (85% and 84% for all of King County). This rate diabetes

also met the Year 2000 objective of 75% or more. |

: Recent doctor visit in the ‘ ‘ ‘ ‘

Diabetes oo e —

e Similar to the county average (4%), five percent of the ‘ ‘ ‘ ‘ ‘
respondents reported having been told they have diabetes.

0% 20% 40% 60% 80% 100%

Recent Visit to Doctor (Within Past Year) ; Resondents of Filino heritaie
Kina Counv averae

* A recent visit to a health care provider may also increase
the likelihood that chronic conditions such as high blood
pressure, high cholesterol or diabetes might be detected.
With respect to the respondents of Filipino heritage, nearly
nine in 10 respondents (89%) reported having seen a doctor
within the past year. This rate was not significantly
different the King County average (86%).

M Meets Year 2000 national objectives.
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Women'’s Health Screening (Figure 5.12)

Screening for Cervical Cancer (Pap Test)

Almost nine in 10 women (86%) reported having had a

Figure 5.12. Screening to detect cervical or breast cancer

Pap test and four out of five (79%) reported having had &mong women.

this test within the previous three years. These rates
were slightly lower, but not to a significant degree, than
the average rates for King County where overall 92%

reported ever having had a Pap test and 86% said that

they had had the test in the past three years.

The Year 2000 Objective for ever having a Pap test
among women is 95%, and 85% for having this test
within the past three years. The rates for the women
respondents of Filipino heritage did not meet these
objectives.

Screening for Breast Cancer (Clinical Breast Exam and
Mammography)

O X Three guarters of the women (76%) age 40 and older

who responded to the survey reported ever having
clinical breast exam and two thirds (68%) reported ever
having had a mammogram. Almost two thirds (63%)
said that they had had both tests. Almost three fifths
(57%) of the women age 50 and older reported that they
had had a clinical breast exam and mammogram within
the past two years. These rates were all lower than the
rates for all of King County and did not meet the Year
2000 objectives for ever having a mammogram and
clinical breast for women 40 and older (80% or more) or
for having had both of the exams in the past two years
for women age 50 and older (60% or more).

O Notably lower than King County average.
Does not meet Year 2000 national objectives.

Year 2000 Objecti\r
| | | Year 2000 Objecti\r

Has had a Pap test

|

Has had Pap test within
last 3 years

|

Has had a clinical
breast exam, age 40+*

|

Has had mammogram,
age 40+*

J

Year 2000 Objecti\r
Has had CBE and —__1
mammogram, age 40+* :
: ' Year 2000 Objecti\r ‘
Has had both CBE and

mammogram inthe last
2 years, age 50+t

J

40% 60% 80% 100%
Percent Screened
B Respondents of Filipino heritage
U King County average
* Significant difference compared to KC average; T suggested
difference, but not statistically significant.

0% 20%
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Vaccinations in Elderly Adults (65 and older)
(Figure 5.13)

|

Over three in five respondents (62%) age 65 and older
reported having a flu vaccination in the previous year
compared to almost two thirds of residents countywide
(64%). This rate was high enough to meet the Year
2000 objective of 60% or more.

O [X] with respect to vaccination against pneumonia,
however, only one quarter (24%) reported having had
this vaccination. This rate was statistically lower than
the King County average (42%) and did not meet the
Year 2000 goal of 60%.

Differences among the Respondents
Significant differences observed among the respondents by

selected demographic groups (i.e., gender, age, household

income, health insurance status, length of stay in the U.S.,
language preference, and perceived discrimination when
seeking health services) are briefly summarized below and are
shown in greater detail in Appendix V.

Gender Women, for example, when compared to male

respondents, were more likely to report not having any leisure-
time physical activity (32% and 13%, respectively). Men, on

the other hand, more frequently reported smoking (16%
compared to 5% for women), drinking some alcohol in the past
month (55% compared to 24% for women) and binge drinking
(27% and 3%).

Figure 5.13. Immunization of elderly respondents against
flu and pneumonia.

Has had a flu vaccine in
the last year

Year 2000 Objective b
' n

Ever had pneumonia
vaccinet

0% 20% 40% 60% 80%

Percent Vaccinated

u Respondents of Filipino heritage
U Kina Couny averae

T Suggested difference compared to KC average, but not
statisticalV significant.

Age. Several differences among the respondents are evident
with respect to age. Older respondents (age 65 and oldee
frequently believed their health to be “fair” or “poor” (52%,
and 7% for respondents 18 to 49). These respondents also
were more likely to have been told they have certain medical
conditions (high blood pressure, high cholesterol, and
diabetes). Younger respondents (18-64), however, more often
mentioned not having a usual source of health care (20%, and
4% for respondents 65 and older). Younger respondents (18-
49) also reported more often than elderly respondents (65+)
consuming some alcohol in the past month (45% and 8%,
respectively) or binge drinking (19% and 3%, respectively).
Only 81% percent of respondents age 18 to 49 reported having
had their cholesterol checked in the past five years compared to
98% of respondents 65 and older.

O Notably lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.
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Household Income. Respondents who reported household Perceived discrimination when seeking health serviceBhe
incomes less than 200% of the poverty level more often relationship of discrimination based on gender, race/ethnicity,
reported “fair” or “poor” health status (26% and 8% for or socioeconomic status when seeking health services is not
persons living in households with incomes 200% or above the clear with respect to many of the health indicators. In some
poverty level). Almost one quarter of those in poverty or near instances, however, an association between discrimination and
poverty (26%) reported not having health insurance compared poor health or health access barriers may be evident among

to 4% of those with higher incomes. Similarly, 19% reported these respondents. In particular, respondents reporting
not receiving needed dental services compared to 6% living at discrimination when seeking health services more often
the higher income level. mentioned not having health insurance, unmet dental need, and

feeling downhearted and blue some or all of the time than
Health Insurance Status. Respondents age 18 to 64 without respondents who did not report discrimination. Although these
health insurance more often reported no usual source of health particular differences were not statistically significant, the fact
care (42% and 16% for insured respondents) and delaying to that nearly one in five respondents (19%) reported some form
obtain medical treatment (70% and 47% amongst the insured of discrimination when accessing the health care system clearly
group). Over one third of the uninsured respondents (35%) needs to be better addressed.
reported not receiving needed dental services compared to 6%
of those with medical insurance.

Length of stay in the U.S. and language preferencRecent
immigration to the U.S. within the past 10 years and Tagalog
language preference were strongly associated. In addition,
these factors were also associated with lower household
income. For these reasons, respondents preferring to speak
Tagalog and immigrating to the U.S. more recently had
response profiles similar to those with lower reported
household incomes. Respondents born in the U.S. or preferring
to speak English, on the other hand, much more frequently
reported drinking some alcohol in the past month and binge
drinking. As an example, 65% of respondents born in the U.S.
reported some alcohol consumption in the past month
compared to 23% of respondents who had lived in the U.S. for
less than 10 years.
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Highlights of survey results for the respondents of Japanese

Table 6.1. Survey Highlights for Respondents of
Japanese Heritage

heritage are included in Table 6.1. This table summarizes both
strengths and challenges observed when compared to overall
King County averages and national Healthy People 2000

objectives. Table 6.2 includes a subset of the main indicators
included in this report. Other noteworthy challenges to health

or the health service access of these respondents included:

» Discrimination  Five percent of the respondents of
Japanese heritage reported discrimination based on their
race or ethnicity when seeking health services compared to
three percent on average. These respondents were alsg
more likely to report “fair” or “poor” health status, delaying
to seek medical treatment and not receiving needed health
services such as dental care than respondents who did not
report discrimination.

* Living in poverty or near poverty Respondents with
household incomes less than 200% of the poverty threshold
reported that they delayed seeking health services more
often than those with higher incomes.

Strengths

) Possible lower than averagehealth risk due to:

M Meets National Year 2000 Objectives:

Positive health rating “good” or “excellent”

Having health insurance

Seeking medical care without delay

Few reports of unmet need for medical and dental care
Not engaging in harmful drinking behavior (binge drinking)
Not possessing unlocked guns

Not being overweight

Engaging in some leisure-time physical activity in the past
month

Not smoking

Using seat belts

Having blood pressure screened in the past two years
Having cholesterol checked within the past five years.
Women'’s health screening (Pap test in the past 3 years ar
having a clinical breast exam and mammogram for womer
50 and older)

Examination of these results broken down by demographic and
other variables (gender, age, household income, health
insurance status, length of stay in the U.S., language

preference, and perceived discrimination) help to identify other

areas of strengths and challenges among the respondents
These analyses are covered in more detail in the final section of
this chapter entitled, “Differences among the Respondents” and

Challenges
) Possible higher than averagehealth risk due to:

Does not meet National Year 2000 Objectives:

in Appendix VI.

Not being immunized against pneumonia with respect to
elderly adults (age 65 and older).

Having a usual source of health care

Having a pneumonia vaccination (age 65 and older)

! Compared to the average for all King County residents.
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Table 6.2. Summary of Selected Survey Indicators

Japaneseg Healthy Japanese Healthy
. Heritage |King Co.| People 2000 . Heritage |King Co.| People 2000
Indicator 9% %t (HP2000) Indicator % ot (HP2000)
(n=316) | (n=2427| Objective? (n=316 | (n=2427| Objective?
Resondent Demarraphics Risk for Chronic Disease
e Bornin U.S. 87% 88% na « Overwenht
o Lived in U.S. less than 1¢kars 4% 4% na + HP2000 definition 15% 21% |H 20%or less
« English lamuage preference 96% 95% na + 1998 revised definition 31% 40% na
« High School diloma or @uivalent O 98%* 93% na « Leisure-time physical inactivity/past
« Unenployed 4% 4% na month
« Household income < 200% péverty 11% 18% na * Not active 12% 15% |0 15%or less
Self-Perceived Health Status * Sedentar lifestvle 46% 41% na
« Rating health as "fair" or "poor” O s59p* 10% na « Doesnot eat 5 fruits/vaetables dai 89% 86% |U 50%or less
Access to Health Care « Current smoker (overall) 12% 17% |U 15%orless
« Without health insurance (18-64) [0 6%* 13% na * Men 12% 19% |U 15%orless
« No usual source of care 18% 14% [U  5%orless * Women 13% 15% |U 15%orless
. Delayed medical treatment/past 12 (€} 38%* 50% na « Alcohol use/past month
months + Any drinking O 2% | 63% na
« Not receiving needed health serviceqin * Binge drinking O 10%* 21% na
theprecedim 12 months: ¢ Chronic drinking 5% 6% na
* Medical/sunical services O 1% 6% na Chronic Disease Diagnosis and Use of
+ Dental care O 3%+ 8% na Screenirn Measures
« Perceived discrimination when seeking « High bloodpressurgBP)
hedth savicesbasedn: + Ever told has liih BP 22% 22% na
+ Gender O 1%t 8% na * BP screenedAst 2vears 96% 94% |U 90% or mors
* Race/ethnicity 5% 3% na « High cholesterol
+ Socioeconomic status (SES) O 3%t 7% na + Ever told has high cholesterol 29% 23% na
+ Combined (gender, race/ethnicity &8 8%t 13% na * Cholesterol testedast 5vears 88% 84% |U 75% or mord
SES « Ever told has diabetes 6% 4% na
Risk for Personal Injury « Women's health screening:
« Risk for motorvehicle-related injury * Had Pap test within past 3 years 86% 86% [ 85% or more
* Doesnot always use a seat belt 10% 10% |U 15%or less + Ever had clinical breast exam (CBE)  77% 83% |U 80% or mord
+ Child (age<16) of respondent doeg 10% 9% |U 15%orless and mammaraphy (age 40
not always use seat belt/sajeseat + CBE and mammogram/past 2 years  72% 67% [T 60% or more
« Risk for bicycle-related injury (age 504
+ Child (age<16) of respondent doeg 24% 27% |U 50%or less || Vaccinations in Elderly (age 65+)
not always use helmet when ridin « Had flu vaccination within past year 68% 64% |H 60% or morg
« Risk forgun-related ifury « Ever had pneumonia vaccine O 30%t 42% U 60% or more
* Possession of an unlocked gun O 4% 10% na

1 Conparisons to Ki Couny (KC) ave: © higher® lower than KC ave. Statististical difference: drsficant, T sunoested but not statistical different.
Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Conparison to HP2000 Qbctive(na = not aplicable): ¥  Does not meet dbctive ¥ Meets olpective.
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Demographic Overview (Figure 6.1)

Respondent Characteristics Figure 6.1. Respondent demographics.
 Born in U.S. Almost nine out of 10 respondents (87%)

reported being born in the United States. ‘ ‘ ‘ ‘
Born in US

e Lived in U.S. less than 10 years.Four percent reported
living in the U.S. for less than 10 years.

Lived in US less
* English language preference. Nearly all (96%) of the than 10 years

respondents preferred using English.
English

e Education: preferred

¢) Having a high school diploma or equivalentAlmost language 1 1 1 1 1
all of the respondents (98%) had a high school diploma Has high school ]
or equivalent compared to 93% on average. diploma or I

equivalent*
O College graduate (4+ years).Over half (58%) had a

. Coll
four year college degree or higher compared to 47% on graduafe e(ii

average. years)t : :
» Marital status. Over half (58%) of were married. _ _
Married ‘

* Unemployment status. Four percent reported not being
employed.

o _ Unembloved
* Living in poverty or near poverty. About one in 10 nempioye

respondents (11%) reported household incomes below
200% of the Federal Poverty Level compared to one in five  Household inc.
residents in the county overall (18%). < 200% poverty

0% 20% 40% 60% 80% 100%

u Respondents of Japanese heritage

U King County average
* Significant difference compared to KC average; T suggested
difference but not statisticayl significant.

O Notably higher than King County average.
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Self-Perceived Health Status (Figure 6.2) Figure 6.2. Self-perceived health status.

General Health

Believing health to be

O About one in 20 respondents (5%) reported that they "Fair" or "Poor"*
believed their overall health to be “fair” or “poor.” This
figure was significantly lower than the one in 10 average
(10%) for all King County residents.

) Emotional problems
Emotional Health and Support limits normal activities

some to all of the time

* Nearly one in 10 respondents (9%) reported that emotional
problems, such as feeling depressed or anxious, limited
their normal activities some to all of the time.

O Likewise, about one in 10 (11%) felt downhearted and blue Feeling downhearted
some to all of the time. This rate, however, was  andblue some toall of
significantly lower than the one in five (19%) countywide the time®
average for all residents.

* Nearly one in four (23%) reported they had no one to
confide in or talk to about their problems. Has o one to talk to
about problems

Although the questions concerning emotional health and
support were general in nature, it is unclear whether

L

respondents answered these questions with respect to the 0% 5% 10% 15% 20% 25%
medical/health context of the survey. For example, “having no B Rewondents of Janese herie

one to talk to about problems,” might have been interpreted by 1 King Couny averae

respondents in the sense of “having no one to talk to about * Sianificant difference comared to KC avewe.

medical problems.” Future surveys, therefore, may be needed
to clarify this reference.

O Notably lower than King County average.
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Access to Health Services Figure 6.3. Health insurance coverage, having a usual
source of care, and delayed medical treatment.

No Health Insurance (Figure 6.3)

@) Six percent of the respondents between the ages of 18 and Without health
64 reported that they did not have health insurance. This insurance, ages 18-64* |
rate was less than half the King County average (13%) for Year 2000 Objective
all King County residents. ‘
Has no usual source for

No Usual Source of Health Care (Figure 6.3) health care

Almost one in five respondents (18%) reported not having  Delayed seeking medical
care in the past 12

a usual place to obtain health services. This rate was not e

statistically different from the rate for all King County ; ; ; ‘ ‘ ‘
residents (14%). However, both of these rates were about 0%  10%  20%  30%  40%  50%  60%
three times higher than the Year 2000 goal of five percent B Respondents of Japanese heritage

or less. D' Kina Couny averae

* Sianificant difference comared to KC aveige.

Delaying to Seek Treatment (Figure 6.3)

O Over one third of the respondents (38%) reported that they  rigyre 6.4. Reasons for delaying to seek health treatment
delayed seeklng medical services in the 12 months prior to among respondents who reported delaying in the preceding
the survey. This ratoe was significantly lower than the King year. (Note: respondents were able to choose more than
County average (50%). one reason; n=120).

Reasons for Delaying to Seek Treatment (Figure 6.4) Thought doctor would
not understand problem

* Among respondents who reported delaying treatment in the

past year, most respondents (86%) did not choose any of ~ Couldntfind place with

a good interpreter

the suggested reasons for delay. Ten percent, however, Didnit speak English
mentioned their concerns about cost as a reason for their well enough to make
delay and three percent thought that their doctor would not appointment

. Couldn't find doctor
understand their problem. who shared cultural

background

Worried about the cost

0% 5% 10% 15% 20%
B Respondents of Japanese heritage

O Notably lower than King County average. D King County average

Does not meet Year 2000 national objectives.
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Not receiving needed health services (Figure C-3) Figure 6.5. Respondents who reported not receiving needed

O Medical care One percent of the respondents reported that ~ Nealth services in the preceding 12 months.
they did not receive needed medical or surgical services in
the 12-month period prior to the survey. This figure was D .
L . id not receive needed
significantly lower than the countywide average (6%).

medical services*

» Prescriptions Three percent reported that they did not
receive needed prescription medicine.

Did not receive needed -—

) Dental care Three percent reported not receiving needed prescription
dental care in the past year. This rate was also significantly
lower than the average for all King County residents (8%).

* Mental health care None of the respondents reported not Did not receive neeoled-
receiving needed mental health care in the past year. dental care*

Did not receive needed
mental health care

0% 2% 4% 6% 8% 10%
Percent Not Receiving Needed Service

B Regondents of Jaanese herite
U Kina Couny averae
* Significant difference comared to KC aveige.

O Notably lower than King County average.
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Perceived Discrimination when seeking Health Services
(Figure 6.6):

* One in 20 respondents (5%) felt that they had experienced
discrimination when obtaining health services based on
their race or ethnicity. This difference, however, was not
significantly higher than the average rate for all King
County respondents (3%).

) Respondents reported discrimination based on their gender,
socioeconomic status, and overall (gender, race/ethnicity,
or socioeconomic status) at a rates marginally less than the
average countywide averages.

Determination of the circumstances of the reported
discrimination was beyond the scope of this survey and should
be addressed in future surveys or focus groups of community
members.

Figure 6.6. Perceived discrimination when seeking
health services.

Perceived
discrimination
based on

'

Gendert

Race/ethnicity

Socioeconomic
statust

Any perceived
discrimination
(gender,
race/ethnicity, or
SES)t

—
s

0% 5% 10% 15%

Percent Feelim Discriminated Adainst

u Respondents of Japanese heritage
U Kina Counv averae

T Suggested difference compared to KC average, but not
statisticalV sionificant.

O Notably lower than King County average.
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Risk Factors for Physical Injury (Figure 6.7) Figure 6.7. Risk for physical injury for respondents and

their children.
Not Always Using a Seat Belt

M One in 10 respondents (10%) reported that they did not
always use a seat belt. This rate was the same as the
average for all King County and sufficient to meet the Year
2000 objective of 15% or less.

| Similarly, 10% of respondents with children under 16
reported that their child did not always use a safety belt or

Child (age < 16) of
. respondent does not
safety seat. This rate was also nearly the same as the always use ‘
countywide average (9%) and met the Year 2000 objective seatbelt/safety seat ‘

of 15% or less.

M About one quarter of the respondents (24%) with children
under 16 reported that their child did not always use a
helmet when riding a bicycle. This rate was nearly the
same as the King County average (27%) and easily met the

national Year 2000 objective of 50% or less. Possesses unlocked guny

Possession of an Unlocked Gun

) Four percent of respondents reported possessing guns
which were kept unlocked. This was significantly less that
the average for all of King County where 10% reported
having an unlocked gun.

O Notably lower than King County average.
M Meets Year 2000 national objectives.

Does not always wear
seat belt

Not Always Using a Helmet When Riding a Bicycle Child (age < 16) of
respondent does not
always use bike helmet

: lear 2000 Objective

‘ lear 2000 Objective

N

| Year 2000 Objectivﬂ

0% 10% 20% 30% 40%

u Respondents of Japanese heritage
U Kina Counv averae
* Sianificant difference comared to KC aveige.

50%
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Risk Factors for Chronic Disease Figure 6.8. Overweight status, leisure-time physical
Being Overweight (Figure 6.8) activity, and daily consumption of five fruits and

: . vegetables.
M About one in seven (15%) respondents of Japanese heritage d
lear 2000 Objective

reported height and weight measurements which could be
considered overweight by standards used in setting the Overweight (HP2000
Healthy People 2000 objectives. Although this rate was def.)
statistically similar to the King County average (21%), it

was low enough to meet the Year 2000 objective of 20% or Overweight (98 def.
less.

* By revised 1998 overweight standards, almost one third _
(31%) of the respondents could be classified as overweight. Notactive
This rate was also not significantly different than the
countywide average (40%).

Year 2000 Objective

Sedentary lifestyle

Little or no leisure-time physical activity (Figure 6.8) ‘ Vg Year 2000 Objective
Does not eat 5

M About one in 10 respondents (12%) reported that they did fruits/vegetables daily
not engage in any leisure time physical activity. This rate ‘ ‘ ‘ ‘ !
was sufficient to meet the Year 2000 objective of 15% or 0% 20%  40%  60%  80%  100%

less. B Respondents of Japanese heritage
» About one half of the respondents (46%), similar to the = King County average

countywide average (41%), engaged in little or no leisure-

time physical activity indicative of a sedentary lifestyle . . .
(i.e., engages in physical activity less than three times per ~ fréquéency, however, is often problematic. The wording of

week or less than 20 minutes per occasion. questions in this survey, which were standardized
previously in national surveys, obtained measures of

Not Eating Five Fruits or Vegetables Per Day (Figure 6.7) consumption frleque.ncy, but did not. iqclqde questions to
determine portion size. Therefore, it is likely, that some

The great majority (89%) of the respondents reported respondents may actually meet the five-a-day

consumption of fruits and vegetables less than the current recommendation if portion sizes were known.
recommendation of 5 fruits and/or vegetables per day. This

was not significantly different from the average for all of

King County. Measurement of food consumption and

M/ Meets/does not meet Year 2000 national objectives.



Ethnicity and Health Survey
1995-96

Respondents of Japanese Heritage

Current Smoking (Figure 6.9) Figure 6.9. Current smoking and alcohol drinking in past

M over all, respondents of Japanese heritage reported month.
smoking at a rate similar to the overall rate for King 4 v 2000 Objecive
County (12% and 17%, respectively). This rate was low y ;
enough to meet the Year 2000 objective of 15% or less. :

Current smoker

Alcohol Consumption (Figure 6.9)
O Two in five (42%) respondents reported drinking any

alcohol in the previous month. This was one third lower ‘ ‘ ;
than the King County average (63%). _ ‘

Some drinking*

@) Binge drinking (consumption of five or more drinks on a
single occasion in the past month) was relatively ] ‘
uncommon and it occurred at a rate which was half the I
countywide average (10% and 21%, respectively). - ‘

Binge drinking*
* Five percent of respondents reported chronic drinking (i.e.,
60 or more alcoholic drinks in the past month) compared to
Six percent countywide.
Chronic drinking !‘|
0% 20% 40% 60% 80%

u Respondents of Japanese heritage
U Kina Counv averae
* Significant difference compared to KC aveige.

O Notably lower than King County average.
M Meets Year 2000 national objectives.
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Chronic Disease Diagnosis and Use of Screening Figure 6.10. Diagnosis of chronic medical conditions and
Measures (Figure 6.10) recent use of screening procedures or visit to a doctor.

High Blood Pressure and Recent Screening

. . . Ever been told has high
[M Over one in five (22%) respondents reported ever being blood pressure.

told by a health care professional that they have high blood j j Ye;r 2000 obje;;tive
pressure. This rate was the same as the King County Has had blood pressure ;
average. In terms of screening for high blood pressure, checked in past two s

years | ‘ ‘ ‘ - - j

nearly all of the respondents (96%) reported having a blood

pressure check within the last two years, a rate which was ‘ ‘
also nearly the same as the King County average (94%) and FEver beentold has highg
was high enough to meet and exceed the Year 2000 goal of cholesterol

‘ ‘ Year 2000 Objective
o | | ‘
90%. Has had cholesterol
: : hecked within past :
High Cholesterol and Recent Screening checked wi '”5:;55 :

* Almost one in three (29%) respondents reported ever being ‘
told they have high cholesterol. This rate was not Ever bee”defe:‘;:E
statistically different from the King County average (23%).

| Screening for high cholesterol within the preceding five :

: L Recent doctor visit in the ‘ ‘ ‘ ‘
years was reported at a rate which was similar to the last 12 momhs—
This

countywide average (88% and 84%, respectively).
rate easily met the Year 2000 objective of 75% or more.

0% 20% 40% 60% 80% 100%
Diabetes B Regondents of Jenese herite

. _ U Kina Counv averae
» Six percent of the respondents reported having been told

they have diabetes. This was similar to the average for all
respondents countywide (4%). seen a doctor within the past year. This rate was almost the
Recent Visit to Doctor (Within Past Year) same as the King County average (86%).

* A more recent visit to a health care provider may increase
the likelihood that chronic conditions such as high blood
pressure, high cholesterol or diabetes might be detected.
Nearly nine out of 10 respondents (87%) reported having

M Meets Year 2000 national objectives.
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Screening for Cervical Cancer (Pap Test) (Figure 6.11)

. Nine out of 10 women (91%) reported having had a Pap
test. Nearly the same proportion (86%) reported that
they had had this test within the previous three years.
These rates were similar to the averages for all of King
County (92% reported ever having had a Pap test and
86% said that they had had the test in the past three
years).

[XIM These women were close to reaching the Year 2000
Objective for ever having had a Pap test of 95% percent.
The Year 2000 objective of 85% or less for having a Pap
test within the past three years, on the other hand, was
achieved.

Screening for Breast Cancer (Clinical Breast Exam and
Mammography) (Figure 6.11)

. Almost nine in 10 women of Japanese heritage age 40
and older who responded to the survey reported ever
having a clinical breast exam (88%) and the same
percentage also reported ever having had a
mammogram. Almost four out of five of the women
(77%) said that they had had both tests. Almost three
quarters of the women age 50 and older (72%) reported
that they had had a clinical breast exam and
mammogram within the past two years. These rates
were not significantly different than the rates for all of
King County.

[XIM The rate among women respondents of Japanese heritage
age 40 and older who reported ever having had both a
clinic breast exam and mammogram was close to
meeting the Year 2000 objective of 80%. The rate for

Figure 6.11. Screening to detect cervical or breast cancer

among women.
 Year 2000 Objectir

Has had a Pap test

‘ I I ject

Has had a clinical ‘

Has had Pap test within
last 3 years

breast exam, age 4OJ

‘ | " Year 2000 Objectir
Has had CBE and —

mammogram, age 40+

Has had both CBE and

: Year 2000 Objecti
mammogram in the last H 1
1 1 1 1

2 years, age 50+

Has had mammogram,
age 40+

0% 20% 40% 60% 100%
Percent Screened
B Respondents of Japanese heritage

U King County average

80%

women, age 50 and older who had had both of these
exams in the past two years, however, exceeded the Year
2000 goal of 60%.

M/ Meets/does not meet Year 2000 national objectives.
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Vaccinations in Elderly Adults (65 and older)
(Figure 6.12)

M  oOver two thirds (68%) of respondents age 65 and older
reported having a flu vaccination in the previous year.
This rate was high enough to meet the Year 2000
objective of 60%.

O [x] with respect to vaccination against pneumonia, only
30% reported having had this shot. This rate was lower
than the countywide rate (42%) and did not meet the
Year 2000 objective of 60%.

Differences among the Respondents

Differences observed among the respondents by selected
demographic groups (i.e., gender, age, household income,
health insurance status, length of stay in the U.S., language
preference, and perceived discrimination when seeking health
services) are briefly summarized below and are shown in detalil
in Appendix VI.

Gender Men were more likely to report drinking some alcohol
in the past month (51% compared to 36% for women) and
potentially harmful drinking behaviors such as binge drinking
(16% compared to 6% for women) and chronic drinking (12%
compared to 0% for women). Men also more frequently
reported not always using seat belts (16% compared to 5% for

Figure 6.12. Immunization of elderly respondents against
flu and pneumonia.

Has had a flu vaccine in
the last year

Year 2000 Objective b

.
.

Ever had pneumonia
vaccinet

0% 20% 40% 60% 80%

Percent Vaccinated
u Respondents of Japanese heritage
0 Kina Couny averaie

T Suggested difference compared to KC average, but not
statisticaly sionificant.

“fair” or “poor” (12% compared to 2% for respondents age 18
to 49). These respondents also mentioned being told they have
certain chronic medical conditions more frequently than
younger respondents. Fifty percent of the respondents age 65
and older mentioned they had been told they have high blood
pressure and 19%, diabetes. Nearly half of respondents age 50
to 64 mentioned they had been told they have high cholesterol.
Younger respondents (18-49), however, more often mentioned

women) and possession of unlocked guns (9% compared to 1% having a sedentary lifestyle (47% compared to 36% of

for women).

Age. Several differences among the respondents were also
evident with respect to age. Older respondents (age 65 and
oldern) more frequently reported believing their health to be

respondents age 65 and older) and some drinking in the past
month (47% compared to 26% for age 65 and older). Only

84% percent of respondents age 18 to 49 also had had their
cholesterol checked within the past five years compared to

94% or more for respondents age 50 and older.

O Notably lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.
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more often mentioned not having someone to talk to about their
Household Income. Respondents who reported household problems (48% compared to 21% for U.S. born respondents)
income less than 200% of the poverty level more often and having a sedentary lifestyle (56%, compared to 44% of
mentioned feeling downhearted and blue some to all of the U.S. born respondents). Immigrants also more frequently
time than those with higher incomes (28% and 9%, mentioned not receiving needed dental care (15% compared to
respectively). Respondents with lower incomes also more 2% of U.S. born respondents).
frequently mentioned delaying to seek medical care (53%
compared to 38% for respondents with higher incomes). In Perceived Discrimination When Seeking Health Services.
addition, these respondents were more likely to have been told Respondents who reported discrimination based on their
they have high blood pressure (34% and 19%, respectively) gender, race/ethnicity, or socioeconomic status when seeking
and to have had lower rates for having had their cholesterol health services more often reported “fair” or “poor” health
checked in the past five years (72% and 90%, respectively). status and that emotional problems, such as feeling depressed
Respondents with higher incomes, however, were more likely or anxious, limited their normal activities some to all of the
to report some alcohol consumption in the past month than time. These respondents may also be more likely to delay
respondents with lower household incomes (49% and 20%, seeking health services. In this instance, 56% of respondents
respectively). who reported discrimination delayed seeking health care

compared to 37% of those who did not report any
Health Insurance Status. Differences according to health  discrimination. Similarly, respondents reporting discrimination
insurance status were not able to be analyzed due to the smallwere more likely to mention not receiving needed dental care
number of respondents (less than 25) who reported not having (16% compared to 2% among those not reporting

health insurance. discrimination). They also were less likely to have seen a
doctor in the past 12 months than those who did not report any
Length of Stay in the U.S. and Language Preferenc&ew discrimination (76% and 87%, respectively).

differences were observed among these respondents with
respect to length of stay in the U.S. and language preference
largely due to the small numbers (less than 25) of respondents
who reported living in the U.S. for less than 10 years or who
preferred to speak Japanese. These circumstances may be due
largely to the study design which did not include a Japanese
translation or interviewers who could conduct their interviews

in Japanese. Despite these difficulties, some differences are
evident with respect to respondents who immigrated to the U.S.
compared to those who were born in the U.S. Immigrants
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Highlights for the respondents of Korean heritage are included
in Table 7.1. This table summarizes both strengths and
challenges observed when compared to overall King County
averages and national Healthy People 2000 objectives. Table
7.2 includes a subset of the main indicators included in this
report. Other noteworthy challenges to health and health
service access include:

Discrimination. In this survey, 15% reported that they felt
they had been discriminated against based on their race or
ethnicity when seeking health services

Acculturation factorssuch as recent immigration and
language barriers.

Living in poverty or near povertyForty-three percent of

the respondents reported household incomes less than
200% of the poverty threshold.

Examination of these results broken down by demographic and
other variables (gender, age, household income, health
insurance status, length of stay in the U.S., language
preference, and perceived discrimination) help to identify other
areas of strengths and challenges among the respondents
These analyses are covered in more detail in the final section of
this chapter which is entitled, “Differences among the
Respondents,” and in Appendix VII.

Table 7.1. Survey Highlights for Respondents of
Korean Heritage

Ethnicity and Health Survey
1995-96

Strengths

) Possible lower than averagehealth risk due to:

Seeking medical care without delay

Not being overweight

Less smoking among women (29% of men, however, rep
smoking)

Less frequent alcohol consumption in general and chronic
drinking

Not possessing unlocked guns

M Meets National Year 2000 Objectives:

Not being overweight

Using seat belts

Vaccination against flu in the past year (age 65 and older)

prted

Challenges
) Possible higher than averagehealth risk due to:

In the case of health insurance, 33% of the respondents
reported no health insurance compared to 13% countywid
Unmet need for dental care

Little or no leisure-time physical activity

Not having a blood pressure check within the past two yed
a cholesterol screen in the past five years. These lower th
average screening rates may indicate that the number of
persons with undetected high blood pressure or high
cholesterol may be higher than on average.

Lower utilization of cancer screening measures (Pap test,
clinical breast exam and mammography) among women
Not being immunized against pneumonia (age 65 and olde

Does not meet National Year 2000 Objectives:
Where applicable, none of the above indicators listed unde

Not having medical insurance or a usual source of health ¢

are.

11%

rs or
an

=

).

=

“possible higher risk” met national objectives.

1 Conpared to the avege for all King Count residents.
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Table 7.2. Summary of Selected Survey Indicators

Korean Healthy Korean Healthy
. Heritage |King Co.| People 2000 . Heritage |King Co.| People 2000
Indicator 9t o (HP2000) Indicator ot ot (HP2000)
(n=303 | (n=2427] Objective? (n=303 | (n=2427] Objective?
Resgondent Demaraphics Risk for Chronic Disease
« Bornin U.S. O gy* 88% na « Overwebht
« Lived in U.S. less than Mears O 36%* 4% na + HP2000 definition O 50+ 21% |U 20%orless
« Endlish larpuage preference O 15%* 95% na + 1998 revised definition O 250+ 40% na
« High School diloma or @uivalent O 87%t| 93% na « Leisure-time physical inactivity/past
« Unenployed 4% 4% na month
» Household income < 200% péverty [@ 43%* | 18% na * Not active O 3306+ | 15% |0 15%orless
Self-Perceived Health Status * Sedentay lifestyle O 549> 41% na
« Rating health as "fair" or "poor" O 319 10% na « Doesnot eat 5 fruits/vaetables dail 87% 86% | 50%or less
Access to Health Care « Current smoker (overall) 16% 17% |0 15%or less
« Without health insurance (18-64) | 33%* | 13% na * Men O 29%t | 19% |U 15%orless
« No usual source of care O 39%* | 14% [U 5%orless|[ *Women O 5%+ 15% |U 15%orless
. Delayed medical treatment/past 12 |€) 31%* 50% na « Alcohol use/past month
months * Any drinking O 20%* | 63% na
« Not receiving needed health serviceq in * Binge drinking 16% 21% na
theprecedim 12 months: * Chronic drinking O 2%t 6% na
* Medical/sugical services 6% 6% na Chronic Disease Diagnosis and Use of
+ Dental care O 2500 | 8% na |[Screeniro Measures
« Perceived discrimination when seekihg « High bloodpressurdBP)
hedth sevicesbasedn: + Ever told has fih BP O 10%* | 22% na
* Gender O 1%+ 8% na * BP screenedAst 2vears O 87%t| 94% |U 90%or mord
* Race/ethnicity O 15%* 3% na « High cholesterol
* Socioeconomic status (SES) O 3%ft 7% na * Ever told has high cholesterol O 14%* 23% na
+ Combined (gender, race/ethnicity gnd  17% 13% na * Cholesterol testepast Svears O 66%* | 84% |U 75%or morg
SES « Ever told has diabetes 4% 4% na
Risk for Personal Injury « Women's health screening:
« Risk for motorvehicle-related injury * Had Pap test within past 3 years [ 58%* 86% | 85% or more
* Doesnot always use a seat belt 12% 10% |0 15%orless «+ Ever had clinical breast exam (CBF{) 5304+ 83% |0 80% or more
« Child (age<16) of respondent doed® 23%t 9% |U 15%orless and mammaraphy (age 404
not always use seat belt/sajeseat + CBE and mammogram/past 2 yeard) 419%* 67% |J 60% or mord
« Risk for bicycle-related injury (age 504
+ Child (age<16) of respondent does 30% 27% |U 50%or less |[Vaccinations in Elderly (age 65+)
not always use helmet when ridin « Had flu vaccination within past year 61% 64% | 60% or more
« Risk forgun-related ifury « Ever had pneumonia vaccine O 3%+ 42% | 60% or morg
* Possession of an unlocked qun | 29%* 10% na

1 Conparisons to Kig County (KC) ave: © higher® lower than KC ave. Statististical difference:dngficant, T sinogested but not statisticall different.
Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Conmparison to HP2000 Qéctive(na = not adlicable): * Does not meet gbctive ¥~ Meets olective.
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Demographic Overview (Figure 7.1)

Respondent Characteristics _ _
Figure 7.1. Respondent demographics.
) Born in U.S. Less than one in 10 respondents (8%)

reported being born in the United States compared to about
nine out of ten persons (88%) in all of King County. Born in US*

O Lived in U.S. 10 less than years.Over one third (36%)
had lived in the U.S. for less than ten years compared to
four percent countywide.

Lived in US less
than 10 years*

English
O English language preference. Fifteen percent of the prefgrer
respondents preferred using English compared to 95% of language*
residents countywide. Has high school
. diploma or
e Education: equivalentt
o Having a high school diploma or equivalentAlmost College
nine out of 10 respondents (87%) had a high school graduate (4+
diploma or equivalent compared to 93% on average. years)

* College graduate (4+ years).One half (50%) had a

four-year college degrees or higher. Married

* Marital status. Nearly two thirds (63%) were married.

« Unemployment status. Four percent reported being Unemployed

unemployed. _
Household inc.

O Living in poverty or near poverty. Over two out of five < 200%
0 . poverty*
respondents (43%) reported household incomes below ‘ ‘ ‘ ‘ ‘
200% of the Federal Poverty Level compared to one in five 0% 20% 40% 60% 80%  100%
residents (18%) in the county overall. B Respondents of Korean heritage

U Kina Counvy averae

* Significant difference compared to KC average; T suggested
difference but not statisticayl significant.

/O Notably higher/lower than King County average.
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Self-Perceived Health Status (Figure 7.2)

General Health

O About one third of the respondents (31%) reported that they
believed their overall health to be “fair” or “poor.” This
figure was over three times higher than the overall rate for
all King County residents (10%).

Emotional Health and Support

* One in five respondents (20%) reported that emotional
problems, such as feeling depressed or anxious, limited
their normal activities some to all of the time.

¢ Over one in three (37%) felt downhearted and blue some to
all of the time. This rate was almost twice as high as the
King County average (19%).

¢ Almost one third of the respondents (30%) reported they
had no one to confide in or talk to about their problems.
This rate was also marginally higher than the overall rate
for King County (19%).

Although the questions concerning emotional health and
support were general in nature, it is unclear whether
respondents answered these questions with respect to the
medical/health context of the survey. For example, “having no
one to talk to about problems,” might have been interpreted by
respondents in the sense of “having no one to talk to about
medical problems.” Future surveys, therefore, may be needed
to clarify this reference.

Figure 7.2. Self-perceived health status.

Believing health to be
"Fair" or "Poor"*

Emotional problems
limits normal activities
some to all 6the time

Feeling downhearted
and blue some to all of
the time*

Has no one to talk to
aboutproblemst

0% 10% 20% 30% 40%
u Respondents of Korean heritage
U King County average

* Significant difference compared to KC average; T suggested
difference but not statisticayl sianificant.

O Notably higher than King County average.
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Access to Health Services Figure 7.3. Health insurance coverage, having a usual source

] of care, and delayed medical treatment.
No Health Insurance (Figure 7.3)

O One in three respondents (33%) between the ages of 18 and Wi
. . . ithout health
64 reported that they did not have health insurance. This insurance, ages 18-64*
rate was over two times higher than the average for all
King County residents (13%).

Year 2000 Objective

Has no usual source for
Reasons for Not Having Insurance (Figure 7.4) health care*

Among the respondents who reported not having health Delayed seeking
insurance, the most commonly cited reason for not being  medical care in the past
insured was cost. This reason was given by almost two thirds 12 months*
of the uninsured respondents (63%). Almost one in five (19%)
of those who did not have health insurance believed that it
wasn'’t necessary.

0% 10% 20% 30% 40% 50% 60%
n Respondents of Korean heritage
U King County average

* Sianificant difference comared to KC averge.

No Usual Source of Health Care (Figure 7.3)

O Nearly two out of five respondents (39%) reported not Figure 7.4. Reasons given for not having health insurance
having a usual place to obtain health services. This rate among respondents (age 18 to 64) who reported not having
was significantly higher than the rate for all King County insurance (n=71).
residents (14%).

Doesn't believe it's needed
19%

The rate of not having a usual source of health care for
respondents of Korean heritage was almost eight times
higher than the Year 2000 goal of five percent or less.

Doesn't know why 10%

b

Delaying to Seek Treatment (Figure 7.3)

@ About one third of the respondents (31%) reported that they (ﬁglecffﬁeefdoﬂf%
delayed seeking medical services in the 12 months prior to employer 2%
the survey. This rate was significantly less than the King , ~“Notaresident 2%
County average (50%). Too expensive 63% Lost job 1%

{

/O Notably higher/lower than King County average.
Does not meet Year 2000 national objectives.
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Reasons for Delaying to Seek Treatment (Figure 7.5)

Among respondents who reported delaying treatment in the
past year, two in five (40%), more than twice the rate for all
King County residents (18%), reported that they delayed
seeking medical treatment due to cost. These respondents were
also more likely than average report delaying to seek medical
treatment due tmot being able to: find a doctor who shared
their cultural background (6% compared to 1% for all of King
County); make an appointment in English (5% compared to
nearly 0% countywide); and find a facility with a good
interpreter (3% compared to nearly 0% countywide). Three
percent also mentioned that they delayed seeking treatment
because they thought their health care provider would not
understand their problem.

Not receiving needed health services (Figure 7.6)

* Medical care Six percent of the respondents reported that
they did not receive needed medical or surgical services in
the 12-month period prior to the survey.

* Prescriptions Five percent reported that they did not
receive needed prescription medicine.

O Dental care One quarter of the respondents (25%)
reported not receiving needed dental care in the past year.
This rate was over three times higher than the average for
all King County (8%).

* Mental health care Reports of not receiving needed
mental health care in the past year were rare (2%) among
the respondents.

O Notably higher than King County average.

Figure 7.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the preceding
year. (Note: respondents were able to choose more than one
reason; n=86).

Thought doctor would
not understand problem

Couldn't find place with
a good interpretert

Didn't speak English
well enough to make
anpointmentt
Couldn't find doctor
who shared cultural
background*

Worried about the cost* 4 , , , . s
0% 10% 20% 30% 40% 50%

u Respondents of Korean heritage
U Kina Couny averae

* Significant difference compared to KC average; T suggested
difference but not statisticayl significant.

Figure 7.6. Respondents who reported not receiving needed
health services in the preceding 12 months.

Did not receive needed
medical services

Did not receive needed
prescription

Did not receive needed
dental care*

Did not receive needed
mental health care

0% 5% 10% 15% 20% 25% 30%
Percent Not Receiving Needed Service
B Regondents of Korean herita
U King Couny averae
* Significant difference comared to KC averge.
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Perceived Discrimination when seeking Health Services
(Figure 7.7):

O Fifteen percent of the respondents felt that they had
experienced discrimination when obtaining health services
based on their race or ethnicity. This difference was five
times higher than countywide average (3%).

) Respondents reported discrimination based on their gender
or socioeconomic status at rates which were lower than the
rates for all King County respondents.

» All together, nearly one fifth of the respondents (17%) felt
that they encountered discrimination when trying to obtain
health services. Although this rate was higher than the
countywide average (13%), the difference was not
statistically significant.

Determination of circumstances of the discrimination was
beyond the scope of this survey and should be addressed in
future surveys or focus groups with community members.

Figure 7.7. Perceived discrimination when seeking health
services.

Perceived
discrimination
based on:

Gender*

Race/ethnicity*

Socioeconomic
statust

Any perceived
discrimination
(gender,
race/ethnicity, or
SES)

'l

0% 5% 10% 15% 20%

Percent Feelim Discriminated Adainst
u Respondents of Korean heritage
U King County average

* Significant difference compared to KC average; T suggested
difference but not statisticayl sianificant.

/0 Notably higher/lower than King County average.
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Risk Factors for Physical Injury (Figure 7.8) Figure 7.8. Risk for physical injury for respondents and
Not Always Using a Seat Belt their children.
M Slightly over one in 10 respondents (12%) reported that | damy ear 2000 Objective

they did not always use a seat belt. This rate was not P I

.2 . ) Does not always wear
significantly different than the average for all King seat belt

County (10%), but did meet the Year 2000 objective of
15% or less.

O [X] However, almost one quarter (23%) of the respondents

Year 2000 Objecﬁve
Child (age < 16) of ‘ ‘

with children under 16 reported that their children did respondent does not
not always use a seat belt or a safety seat when riding in always use
a car. This rate was more than twice the countywide rate seatbelt/safety seatt
(9%) and did not meet the Year 2000 goal of 15% or

1 ‘ ‘ ' Year 2000 Objecti
less. ‘ ‘ ‘ s |

Child (age < 16) of |
Not Always Using a Helmet When Riding a Bicycle respondent does not |
always use bike helmet :

M About one third of the respondents (30%) with children
under age 16 mentioned that their child did not always |
use a helmet when riding a bicycle. This rate was nearly I :
the same as the average for all of King County (27%), Possesses unlocked |
and was low enough to easily meet the Year 2000
objective of 50% or less.

gun*

0% 10%  20%  30%  40%  50%
B Respondents of Korean heritage
)  Few respondents (2%) reported possessing guns which D* gingf_cout“gﬁa"erage o Ke - e
were kept unlocked. This was significantly less that the o r:EZT'buL fgfgfae“gggﬁjz ; e ode T SHggesE
average for all of King County where one in ten
residents (10%) possessed unlocked guns.

Possession of an Unlocked Gun

/0 Notably higher/lower than King County average.
M/E Meets/does not meet Year 2000 national objectives.
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Risk Factors for Chronic Disease
Being Overweight (Figure 7.9)

Figure 7.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and

OM One in twenty respondents (5%) reported height and vegetables.

weight measurements which could be considered
overweight by standards used in setting the Healthy
People 2000 objectives. This rate was about one quarter
the rate for all King County (21%) and easily met the
Year 2000 objective of 20% or less.

) By revised 1998 standards one quarter of the
respondents (25%) were overweight compared to two
fifths of the respondents countywide (40%).

No leisure-time physical activity (Figure 7.9)

¢ One in three respondents (33%) reported that they did
not engage in any leisure-time physical activity. This
rate was over twice as high as the King County average
(15%).

¢  About half of the respondents reported having sedentary
lifestyles (i.e., leisure-time physical activity less than
three times weekly or less than 20 minutes in duration
per occasion). This rate (54%) was significantly higher
than the overall King County rate (41%).

Not Eating Five Fruits or Vegetables Per Day (Figure 7.9)

The great majority (87%) of respondents of Korean
heritage reported consumption of fruits and vegetables
less than the current recommendation of 5 fruits and/or
vegetables per day. This was not significantly different
from the average for all of King County (86%).

Measurement of food consumption and frequency,

/0 Notably higher/lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.

ﬂYear 2000 Objective .

Overweight (HP2000
def.)*

Overweight (98 def.)

Not active*

Sedentary lifestyle*

Year 2000 Objective

Does not eat 5
fruits/vegetables daily

0% 20% 40% 60% 80% 100%

B Respondents of Korean heritage
U Kina Couny averae
* Sianificant difference comared to KC avewge.

however, is often problematic.c. =~ The wording of
questions in this survey, which were standardized
previously in national surveys, obtained measures of
consumption frequency, but did not include questions to
determine portion size. Therefore, it is likely, that some
respondents may have actually met the five-a-day
recommendation if portion sizes had been known.



Ethnicity and Health Surve i
Y 499566 y Respondents of Korean Heritage

Current Smoking (Figure 7.10) Figure 7.10. Current smoking and alcohol drinking in past

Respondents of Korean heritage reported smoking at a rate month.
nearly the same as the overall rate for King County (16%
and 17%, respectively) and were very close to meeting the
Year 2000 objective of 15% or less.

lear 2000 Obijective

Current smoker
Alcohol Consumption (Figure 7.10)

O Almost one in three respondents (29%) reported drinking
any alcohol in the previous month. This was more than
half the King County average (63%). Some drinking*
» Reports of binge drinking (consumption of five or more
drinks on a single occasion in the past month) was similar
to the rate for all King County residents (16% and 21%,
respectively).
) Few respondents (2%) reported chronic drinking (i.e., 60 or Binge drinking
more alcoholic drinks in the past month). This rate was
one-third the county average of six percent.

Chronic drinkingt

Ll

0% 20% 40% 60% 80%

B Respondents of Korean heritage

U Kina Couny averae
* Significant difference compared to KC average; T suggested
difference but not statistical significant.

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Chronic _Disease Diagnosis and Use of Screening
Measures (Figure 7.11)

High Blood Pressure and Recent Screening

) Onein 10 respondents (10%) reported ever being told by
a health care professional that they have high blood
pressure. This rate was significantly below the King
County average rate (22%).

OI[X In terms of screening for high blood pressure, almost Has had blood pressure
nine out of 10 (87%) reported having their blood checked inpasttwo—'—‘
pressure checked within the last two years. This rate yearst .
was marginally lower than the average rate for King

County (94%) and did not meet the Year 2000 objective ~ Ever beentold has hlghb
of 90%. cholesterol

Figure 7.11. Diagnosis of chronic medical conditions and
recent use of screening procedures or visit to a doctor.

Ever been told has high
blood pressure.*

D

Year 2000 Objecuve

Year 2000 Ob]eCIIVE

High Cholesterol and Recent Screening Has had cholesterol
) Over one in 10 respondents (14%) reported ever having ~ °"ecke W'th”;::rsstf——\
been told he or she has high cholesterol. This rate was

also significantly less than the countywide rate (23%). Ever been told hash

Ol Screening for high cholesterol within the preceding five diabetes
years, however, was significantly lower than for all King

County residents (66% and 84%, respectively) and did Recent doctor visit in the
not meet the Year 2000 goal of 75%. last 12 months* ——‘

Diabetes |
. Similar to the King County average, four percent 0% 20% 40% 60% 80%  100%
reported that they had been told they have diabetes. ; Resondents of Korean herite
Kina Count averae
Recent Visit to Doctor (Within Past Year) * Significant difference compared to KC average; T suggested
) A recent visit to a health care provider may increase the difference but not statisticayl sianificant.
likelihood that chronic conditions such as high blood _ o _
pressure, high cholesterol or diabetes may be detected. seeing a doctor within the past year. This rate was
Over two thirds of the respondents (71%) reported significantly less than the King County average (86%).

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Screening for Cervical Cancer (Pap Test) (Figure 7.12)

Figure 7.12. Screening to detect cervical or breast cancer
O Two thirds of the women responding to the survey (67%) among women.

reported ever having a Pap test and almost three out of five Year 2000 Objecti r
(58%) also reported having this test within the previous ‘ ‘ ‘ ‘ ‘ y
three years. These rates were significantly lower than the Has had a Pap test*_—‘g
average rates for King County where overall 92% reported ‘ : : Vear 2000 Objest :
ever having a Pap test and 86% said that they had had the ‘ ‘ ‘ r

test in the past three years. Has had Pap test within ‘ -
last 3 years*

The Year 2000 Objective for ever having had a Pap test ‘

among women is 95% and 85% for having this test in the Has had a clinical —__‘
past three years. The rates for women respondents of breast exam, age 40+* | | | |

Korean heritage, however, were substantially lower than ‘

these minimum objectives. Has had mammogram, | | 3 3
age 40+*

Screening for Breast Cancer (Clinical Breast Exam and I I I Year20000biectivr>

Mammography) (Figure 7.12) Has had CBE and _—‘

. 40+* :

O Over half of the women of Korean heritage age 40 and mammogram, age 45+ " ~ear 2000 Ooject ‘
older who responded to the survey reported having @ pas had both CBE and : r
clinical breast exam (60%) or mammogram (55%). One  mammogram in the Iast——i‘

half of the respondents (53%) said that they had had both 2 years, age 50+*" :

tests. Only two out of five of the women age 50 and older ‘ | i | | |

, - 0%  20%  40%  60%  80%  100%
0,
(41%) reported having a clinical breast exam and Percent Screened

mammogram within the past two years. These rates were M Respondents of Korean heritage
also significantly lower than the rates for all of King O King County average
County. * Significant difference compared to KC average.

These breast cancer screening rates among the women
respondents of Korean heritage did not meet any of the
Year 2000 Objectives.

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Vaccinations in Elderly Adults (65 and older) Figure 7.13. Immunization of elderly respondents against flu
(Figure 7.13) and pneumonia.

M Over three in five respondents age 65 and older (61%)
reported having a flu vaccination in the previous year.
This rate was nearly the same as the countywide average . nad a fiu vaccine in
(64%) and met the Year 2000 objective of 60%. the lastyear

. j Year 2000 Objective

O [X] However, few respondents (3%) reported ever having a ‘ ‘ b
vaccination against pneumonia compared to 42% of _ ‘ ‘
residents countywide. Neither the vaccination rate Ever had pneumonia | :

. vaccine* :

among the respondents of Korean heritage or among all ; ; ;

King County respondents met the Year 2000 goal for 0% 0% 0% 50% 80%

this vaccination of 60% or more.

Percent Vaccinated
Differences among the Respondents ; Respondents of Korean heritage
King County average

Significant differences observed among the respondents by * Significant difference comared to KC aveig.

selected demographic groups (i.e., gender, age, household

income, health insurance status, length of stay in the U.S., olde) more frequently reported believing their health to be
language preference, and perceived discrimination when “fair” or “poor” (73% compared to 23% for respondents 18 to
seeking health services) are briefly summarized below and are 49) and having no one to talk to about their problems (52%
shown in greater detail in Appendix VII. compared to 25% of 18 to 49 year olds). These respondents
also were more likely to be overweight and had been told they
Gender Women, for example, when compared to male have certain medical conditions (high blood pressure, high
respondents, were more likely to report discrimination based cholesterol, and diabetes). Older women (65+) also less
on their race or ethnicity when seeking health services (22% frequently reported having had a clinical breast exam and
and 6%, respectively). Men, on the other hand, more mammogram in the past two years than women (50 to 64)
frequently reported smoking (29% compared to 5% of women), (20% and 53%, respectively). Younger respondents (18-64),
drinking some alcohol in the past month (49% and 13%, however, had a sedentary lifestyle more often than the
respectively), and binge drinking (29% and 6%, respectively).  respondents age 65 and older (55% and higher and 44%,
respectively). Younger respondents (18-49) also reported more

Age. Several differences among the respondents were also often than elderly respondents consuming some alcohol in the
evident with respect to age. Older respondents (age 65 and

O Notably lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.
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past month (32% and 11%, respectively) or binge drinking respondents who preferred to speak Korean reported this health
(20% and 2%, respectively). Only 60% of respondents age 18 status compared to three percent of the respondents who
to 49 also reported having their cholesterol checked in the past reported speaking English. The respondents who preferred
five years compared to 88% of respondents 65 and older. using Korean also reported not receiving needed dental

services more often than respondents preferring to speak
Household Income. Respondents who reported household English (27% and 9%, respectively). More recent immigrants
incomes less than 200% of the poverty level more often may also be less likely than respondents who lived in the U.S.
reported “fair” or “poor” health status (48% compared to 15% 10 years or longer to receive some preventative health
for persons living in households with incomes 200% or above measures, such as cholesterol screening or screening for cancer
the poverty level). Almost one third of those in poverty or near detection in women. In the case of cholesterol screening, only
poverty (31%) reported not receiving needed dental services 48% of respondents who had lived in the U.S. for less than 10
compared to 14% of those with higher incomes. Respondents years had had a cholesterol screening in the past five years
with higher incomes, however, more often reported binge compared to 76% of those who had lived in the U.S. 10 years
drinking than those with lower incomes (24% and 4%, or more.
respectively).

Perceived discrimination when seeking health services
Health Insurance Status. Similar to persons with lower number of differences were also observed with respect to
reported household incomes, respondents age 18 to 64 withoutrespondents who reported discrimination based on gender,
health insurance more often reported “fair” to “poor” health race/ethnicity, or socioeconomic status when seeking health
status than those with insurance (43% and 21%, respectively). services. For example, these respondents more frequently
This result is not surprising, since over one third of the reported delaying to seek medical care (60% compared to 25%
respondents living in poverty or near poverty (34%) did not among those who did not report discrimination), and not
have health insurance compared with 19% of respondents with receiving needed medical, dental and prescription services.
higher incomes. Similarly, 14% of respondents without health
insurance compared to insured respondents reported not
receiving needed medical services (14% and 2%, respectively)
and dental services (40% and 16%, respectively).

Length of stay in the U.S. and language preference.
Respondents immigrating to the U.S. within the past 10 years
or who preferred to speak Korean more often reported “fair” or
“poor” health status and not having a usual source of health
care. In the case of “fair” or “poor” health status, 37% of
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Table 8.1. Survey Highlights for Respondents of
Vietnamese Heritage

D,

Survey highlights for the respondents of Vietnamese heritage
are included in Table 8.1. This table summarizes both

strengths and challenges observed when compared to overall
King County averages and national Healthy People 2000

objectives. Table 8.2 includes a subset of the main indicators
included in this report. Other noteworthy challenges to the

health and health care access of these respondents include:

Health Highlights

Living in poverty or near poverty Two thirds of the
respondents (67%) reported household incomes less than
200% of the poverty threshold. This factor was often
associated with higher rates of health risk factors and
higher rates of not having health insurance, and difficulties
in accessing health services.

Acculturation factorsuch as more recent immigration.

Examination of the results broken down by demographic and
other variables (gender, age, household income, health
insurance status, length of stay in the U.S., language
preference, perceived discrimination) help to identify other
areas of strengths and challenges among the respondents
These analyses are covered in more detail in the last section of
this chapter which is entitled, “Differences Among the
Respondents,” and in Appendix VIII.

Strengths

) Possible lower than averagehealth risk due to:

Not being overweight

Less frequent smoking among women (38% of men, howe
reported smoking)

Less frequent alcohol consumption and engaging in harmf]
behaviors such as binge drinking and chronic drinking

Not possessing unlocked guns

Vaccination against flu in the past year (age 65 and older)
M Meets National Year 2000 Objectives:

Not being overweight

Using seat belts

Vaccination against flu in the past year (age 65 and older)

ver,

Challenges

O Possible higher than averagehealth risk due to:

Not having a usual source of health care or health insuran
(33% of respondents reported not having insurance compsa
to 13% countywide)

Less frequent or no leisure-time physical activity

Not having a blood pressure check within the past two yed
a cholesterol screen in the past five years. These lower th
average screening rates may indicate that the number of
persons with undetected high blood pressure or high
cholesterol may be higher than on average.

Lower rates of cancer screening (Pap test, clinical breast ¢
and mammography) among women

Not being immunized against pneumonia with respect to
elderly adults (age 65 and older).

Does not meet National Year 2000 Objectives:
Where applicable, none of the above indicators listed as

ce
ared

rs or
an

pXam

“possible higher risk” met national objectives.

! Compared to the average for all King County residents.



Ethnicity and Health Survey
1995-96

Respondents of Vietnamese Heritage

Table 8.2. Summary of Selected Survey Indicators

Healthy Healthy
. Vietnamese| King Co.[ People 2000 . Vietnamese| King Co.| People 2000
Indicator Heritageost| % (HP2000) Indicator Heritage%t| % (HP2000)
(n=333) | (n=2427)] Objective? (n=333) | (n=2427)] Obijective?
Regpondent Demayraphics Risk for Chronic Disease
* Bornin U.S. QO 0% 88% na » Overweight
* Lived in U.S. less than M&ars © 66%* 4% na + HP2000 definition O 5% 21% |0 20%or less
* English larguage preference O 10%* 95% na + 1998 revised definition O 14%* 40% na
* High School diloma or guivalent O 68%* 93% na « Lesure-tme gysicd inactvity/past
* Unenployed 5% 4% na month
« Household income < 200% of povertydd 67%* 18% na + Not active O 52%* 15% |0 15%orless
Self-Perceived Health Status + Sedentary lifestyle O 68%* 41% na
« Rating health as "fair" or "poor" O 32%* 10% na ||* Doesnot eat 5 fruits/vgetables dajl  |[€®  94%* 86% [0 50%orless
Access to Health Care * Current smoker (overall) 21% 17% |0 15%or less
» Without health insurance (18-64) O 33%* 13% na + Men O 38%* 19% |0 20%or less
* No usual source of care 11% 14% |0 5%orless + Women O 1% 15% |0 15%or less
o Delayed medical treatment/past 12 |§» 63%* 50% na * Alcohol use/past month
months + Any drinking O 21%* 63% na
» Not receiving needed health serviceg in + Binge drinking 12% 21% na
the preceding 12 months: + Chronic drinking 3% 6% na
+ Medical/surgical services 6% 6% na Chronic Disease Diagnosis and Use of
+ Dental care 5% 8% na Screening Measures
* Perceived discrimination when seeking * High blood pressure (BP)
health services based on: + Ever told has hlgh BP O 1% 22% na
+ Gender O 3%t 8% na + BP screened/past 2 years O 80%* 94% |0 90%or mord
+ Race/ethnicity 5% 3% na « High cholesterol
+ Socioeconomic status (SES) 5% 7% na «+ Ever told has high cholesterol O 11% 23% na
+ Combined (gender, race/ethnicity gdd 7%t 13% na + Cholesterol tested/past 5 years O 70%* 84% |0 75%or more
SES) « Ever told has diabetes O 2% 4% na
Risk for Personal Injury * \Women's health screening:
« Risk for motorvehicle-related injury + Had Pap test within past 3years |0  7%* 86% |0 85% or morg
+ Doesnot always use a seat belt 13% 10% |0 15%orless|| « Ever had clinical breast exam (CBEL) 19%* 83% |0 80%or more
+ Child (age<16) of respondent doeq 14% 9% |0 15%or less and mammography (age 40+)
not always use seat belt/safety seqt + CBE and mammogram/past 2 years)  18%* 67% |0 60%or more
* Risk for bicycle-related injury (age 50+)
+ Child (age<16) of respondent doed §» 38% 27% |0 50%or less ||Vaccinations in Elderly (age 65+)
not always use helmet when riding « Had flu vaccination within past year [€ 77%t 64% |0 60% or mord
* Risk for gun-related injury * Ever had pneumonia vaccine O 18%* 42% |0 60% or morg
+ Possession of an unlocked gun |0 0%* 10% na

1 Comparisons to King County (KC) av® higherd) lower than KC ave. Statistist

cal difference: * significant; T suggested, but not statistically different.
Percentages are weighted to 1995 population estimates. Indicators with fewer than 25 respondents not reported.
2 Comparison to HP2000 Objective (na = not applicable)Does not meet objective;v" Meets objective.
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Demographic Overview (Figure 8.1)

Respondent Characteristics

) Born in U.S. None of the respondents of Vietnamese
heritage reported being born in the United States compared
to about nine out of ten persons in all of King County.

O Lived in U.S. less than 10 years. Two thirds of the
respondents (66%) had lived in the U.S. for less than ten
years compared to four percent for King County as a
whole.

) English language preference. One in 10 respondents
(10%) preferred using English compared to nearly 95% of
residents countywide.

* Education:

@ Having a high school diploma or equivalent Over
two-thirds (68%) of the respondents had a high school
diploma or equivalent compared to 93% on average.

O College graduate (4+ years) Fifteen percent had four-
year college degree compared to 47% on average.

O Marital status. Half (48%) were married compared to
58% of all King County residents.

* Unemployment status. Five percent reported not being
employed.

O Living in poverty or near poverty. Nearly two out of

every three respondents (67%) reported household incomes

below 200% of the Federal Poverty Level compared to one
in five residents in the county overall (18%).

Figure 8.1. Respondent demographics.

Born in US*

Lived in US less
than 10 years*

English
preferred
language*

Has high school
diploma or
equivalent*

College
graduate (4+
years)*

Marriedt

Unemployed

Household inc.
< 200% poverty*

0% 20% 40% 60%
- Respondents of Viethamese heritage
U Kina Couny averae
* Significant difference compared to KC average; T suggested
difference but not statisticayl sianificant.

80% 100%

/O Notably higher/lower than King County average.
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Self-Perceived Health Status (Figure 8.2) Figure 8.2. Self-perceived health status.

General Health

Believing health to be
¢ About one in three respondents (32%) reported that they "Fair" or "Poor"*
believed their overall health to be “fair” or “poor.” This
figure was significantly higher than the one in ten (10%)
average for all King County residents.

) Emotional problems
Emotional Health and Support limits normal activities

some to all of the time

* About one in 10 (9%) reported that emotional problems,
such as feeling depressed or anxious, limited their normal
activities some to all of the time.

* One in four (25%) felt downhearted and blue some to all of Feeling downhearted
the time and blue some to all of

the time

* Over one in four (27%) reported they had no one to confide
in or talk to about their problems.

None of the results for these indicators differed significantly
from the average results for all of King County. In addition,

although the questions concerning emotional health and
support were general in nature, it is unclear whether ‘ ‘
respondents answered these questions with respect to the 0% 10%
medical/health context of the survey. For example, “having no
one to talk to about problems,” might have been interpreted by
respondents in the sense of “having no one to talk to about
medical problems.” Future surveys, therefore, may be needed
to clarify this reference.

Has no one to talk to
about problems

20% 30% 40%

B Respondents of Viethamese heritage
U Kina Couny averae

* Significant difference comared to KC averge.

O Notably higher than King County average.
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Access to Health Services

Figure 8.3. Health insurance coverage, having a usual

No Health Insurance (Figure 8.3) source of care, and delayed medical treatment.

O One in three respondents (33%) between the ages of 18 and
64 reported that they did not have health insurance. This
rate was over two times higher than the King County
average (13%).

Without health
insurance, ages 18-64*

Year 2000‘ Objective
Reasons for Not Having Insurance (Figure 8.4) Fias no usuel source for
« Among the respondents who reported not having health
: : ; Delayed seeking medical
insurance, the most commonly cited reason for not being care in the past 12
insured was cost. This reason was given by 57% of the months*
uninsured respondents. Another 18% didn’t believe that it

was needed and 12% said that it was not offered by their 0% 20% 40% 60% 80%
employer. B Respondents of Vietnamese heritage
U Kina Count averae
No Usual Source of Health Care (Figure 8.3) " Stanificant difference comared!to KC avege.

Figure 8.4 Reasons given for not having health insurance
One in ten respondents (11%) reported not having a usual among respondents (age 18 to 64) who reported not having
place to obtain health services. This rate was rate was insurance(n=52).
nearly the same as the rate for all King County residents
(14%). Neither rate met the Year 2000 goal of five percent

or less.

Doesn't believe it's needed

Too expensive 57% 18%

Delaying to Seek Treatment (Figure 8.3)

¢ Almost two thirds (63%) of the respondents of Viethamese
heritage reported that they delayed seeking medical

services in the 12 months prior to the survey. This rate was
significantly higher than the King County average (50%).
Not offered by employer
Waiting period <1%

12%

Lost job 6%
Other reason 6%

O Notably higher than King County average.
Does not meet Year 2000 national objectives.
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Reasons for Delaying to Seek Treatment (Figure 8.5)

Among respondents who reported delaying treatment in the
past year, almost one in five (19%), about the same as all King
County residents (18%), reported that they delayed seeking
medical treatment due to cost. Five percent of those who
reported delaying their medical treatment said that they did so
because they thought their health care provider would not
understand their problem. Three quarters of these respondents
(75%), however, did not choose any of the suggested reasons.

Not receiving needed health services (Figure 8.6)

* Medical care Six percent of the respondents reported that
they did not receive needed medical or surgical services in
the 12 month period prior to the survey.

» Prescriptions Four percent reported that they did not
receive needed prescription medicine.

» Dental care Five percent reported not receiving needed
dental care in the past year.

 Mental health care Reports of not receiving needed
mental health care in the past year were rare (less than 1%)
among the respondents.

None of the above measures of unmet health service need
differed significantly from the average rates for all King
County.

Figure 8.5. Reasons for delaying to seek health treatment
among respondents who reported delaying in the
preceeding year. (Note: respondents were able to choose
more than one reason; n=165).

Thought doctor would
not understand problem

Couldn't find place with
a good interpreter
Didn't speak English
well enough to make

appointment
Couldn't find doctor

who shared cultural
background

Worried about the cost

I
T T T T 1
0% 5% 10% 15% 20%

B Respondents of Viethamese heritage
0 King County average

Figure 8.6. Respondents who reported not receiving needed

health services in the preceeding 12 months.

Did not receive needed_
medical services :
Did not receive needed__‘ ‘

prescription

Did not receive needed
dental care

Did not receive needed
mental health care

0% 2% 4% 6% 8% 10%
Percent Not Receiving Needed Service

B Regondents of Vietnamese hertit@a
U King Couny averae
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Perceived Discrimination when seeking Health Services
(Figure 8.7):

* One in 20 respondents (5%) felt that they had experienced
discrimination when seeking health services based on their
race or ethnicity. Although slightly higher than the
countywide average (3%), this difference was not
statistically significant.

) Respondents reported discrimination based on their gender
and overall (based on gender, race/ethnicity, or
socioeconomic status) at rates which were marginally less
than the average countywide.

Although discrimination was reported infrequently by these
respondents, determination of the circumstances of the reported
discrimination should be addressed in future surveys or focus
groups of community members.

Figure 8.7. Perceived discrimination when seeking
health services.

Perceived
discrimination
based on:

Gendert

Race/ethnicity

Socioeconomic
status

Any perceived
discrimination
(gender,
race/ethnicity, or
SESt

LR

0% 5% 10% 15%

Percent Feelim Discriminated Adainst

u Respondents of Vietnamese heritage

U Kina Counv averae
T Suggested difference compared to KC average, but not
statisticaly significant.

O Notably lower than King County average.
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Risk Factors for Physical Injury (Figure 8.8) Figure 8.8. Risk for physical injury for respondents and

Not Always Using a Seat Belt) their children.

M  Thirteen percent of respondents reported that they did ; learZOOO Obijective
not always use a seat belt. This rate met the Year 2000 A :
objective of 15% or less. Does not a'WaVSt "t;’el":“

seat be

| Similarly, 14% of respondents with children under age
16 reported that their child did not always wear a seat ‘ ‘ ‘
belt when riding in a car. This rate was close to the ] : QYear‘ZOOO Objective
countywide rate (9%) and met the Year 2000 goal of Child (age < 16) of :

15% or less. respondent does not :
always use ‘ :

seatbelt/safety seat

Not Always Using a Helmet When Riding a Bicycle ‘
il ‘ ‘ Year 2000 Objecti
O M Nearly two out of five (38%) of respondents with ‘ ‘ ‘ vq

children under age 16 said that their child did not always Child (age < 16) of I
use a helmet when riding a bicycle. This rate was respondent does not I I

marginally higher than the countywide average (27%), always use bike helmett
but met the national Year 2000 objective of 50% or less. 1

Possession of an Unlocked Gun

)  No respondents reported possessing guns which were Possesses unlocked gun*
kept unlocked. This was significantly less that the
average for all of King County where one in ten
residents (10%) possessed unlocked guns. 0% 10% 20% 30% 40% 50%

u Respondents of Vietnamese heritage

U Kina Count averaie
* Significant difference compared to KC average; T suggested
difference but not statisticayl significant.

/0 Notably higher/lower than King County average.
M Meets Year 2000 national objectives.
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Risk Factors for Chronic Disease

Being Overweight (Figure 8.9)

OM one in twenty respondents (5%) reported height and
weight measurements which could be considered
overweight by standards used in setting the Healthy

People 2000 objectives. This rate was about one quarter

the rate for all King County (21%) and easily met the
Year 2000 objective of 20% or less. Similarly, by

revised 1998 standards one in seven respondents (14%)

were overweight compared to two out of five adults
countywide (40%).

Little or no leisure time physical activity (Figure 8.9)

O [x] Nearly half of the respondents (52%) reported that they
did not engage in any leisure-time physical activity.
This rate significantly statistically higher than the King
County average (15%) and did not meet the Year 2000
objective of 15% or less.

¢ Over two-thirds of the respondents (68%) reported
leisure-time physical activity indicative of a sedentary
lifestyle (i.e., engaging in leisure-time physical activity
less than three times per week or for less than 20
minutes each occasion).

Not Eating Five Fruits or Vegetables Per Day (Figure 8.9)

The great majority (94%) of the respondents reported
consumption of fruits and vegetables less than the current
recommendation of 5 fruits and/or vegetables per day. This

/0 Notably higher/lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.

Figure 8.9. Overweight status, leisure-time physical
activity, and daily consumption of five fruits and

vegetables.
lear 2000 Objective

Overweight (HP2000
def.)*

Overweight (98 def.)

Year 2000 Objective

Not active*

Sedentarly lifestyle*

Year 2000 Objective

Does not eat 5
fruits/vegetables daily*

0% 20% 40% 60% 80% 100%

B Respondents of Vietnamese heritage
U King County average
* Significant difference compared to KC average.

was significantly different from the average for all of King
County (86%). However, measurement of food
consumption and frequency is often problematic. The
wording of questions in this survey, which were
standardized previously in national surveys, obtained
measures of consumption frequency, but did not include
guestions to determine portion size. Therefore, it is likely,
that some respondents may have actually met the five-a-day
recommendation if portion sizes had been known.
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Current Smoking (Figure 8.10)
Figure 8.10. Current smoking and alcohol drinking in past
Overall respondents of Vietnamese heritage reported month.
smoking at a rate similar to the overall rate for King
County (21% compared to 17%). However, smoking was € vear 2000 Objecrive
reported mostly by men (38% compared to 1% for women) 3
(Appendix VIII). The overall rate of smoking in these
respondents did not meet the Year 2000 objective of 15%
or less. The rate among men was almost twice as high as
the special Year 2000 objective of 20% or less set for men
of Southeast Asian heritage.

Current smoker

Some drinking*

Alcohol Consumption (Figure 8.10)

O One in five respondents (21%) reported drinking any :
alcohol in the previous month. This was one third the King l
County average (63%). Binge drinking ‘

* Binge drinking (consumption of five or more drinks on a
single occasion in the past month) was relatively
uncommon (12% compared to 21% countywide).

 Three percent of respondents reported chronic drinking 5

(i.e., 60 or more alcoholic drinks in the past month) Chronic drinking
compared to 6% countywide.

0% 20% 40% 60% 80%

u Respondents of Viethamese heritage
8 King Couny averae
* Significant difference compared to KC aveige.

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Chronic Disease Diagnosis and Use of Screening Figure 8.11. Awareness of certain medical conditions and
Measures (Figure 8.11) recent use of screening procedures or visit to a doctor.
High Blood Pressure and Recent Screening

) Onein 10 respondents (11%) reported that they had been  Ever been told has high
told at least once by a health care professional that they blood pressure.* | ‘ | | . |
had high blood pressure. This rate is significantly below ‘ 1 1 Year 2000 Objecive (g ;

I

the average for all of King County (22%). Fas fad Plood ;:;e;iﬁ—_j
years* !

O[] In terms of screening for high blood pressure, four in

five respondents (80%) reported having their blood  Everbeen told has high ‘
pressure checked within the last two years, a rate which cholesterol*

was significantly less than King County average and : YeafZOOOObieC“VEﬂ

well below the Year 2000 objective of 90%. Has had cholesterol —_‘
] ] checked within past 5
High Cholesterol and Recent Screening years* |

) About one in 10 respondents (11%) reported that they
had been told that he or she has high cholesterol. This
rate was about half the countywide rate of 23%.

O[] screening for high cholesterol within the preceding five R i
. ecent doctor visit in the
years was reported significantly less frequently than on last 12 months ——‘
average (70% and 84% for all of King County). Similar
to screening for high blood pressure, this rate also fell ‘
below the Year 2000 goal of 75%. 0% 20%  40%  60%  80%  100%

Ever been told has
diabetes*

) B Regondents of Vietnamese herita
Diabetes 0 Kina Count averaie
)  Two percent of the respondents reported having been * Sianificant difference comared to KC avee.
told they have diabetes. This was half the rate for all of
King County (4%). be detected. Three quarters of the respondents (77%)

o o reported having seen a doctor within the past year.
Recent Visit to Doctor (Within Past Year) Although lower than the countywide average (86%), this
* A more recent visit to a health care provider may difference was not statistically significant.
increase the likelihood that chronic conditions such as

high blood pressure, high cholesterol or diabetes might

O Notably lower than King County average.
Does not meet Year 2000 national objectives.
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Screening for Cervical Cancer (Pap Test) (Figure 8.12)
O

Only one in every 10 (8%) women reported ever having
a Pap test and a similar proportion (7%) of the
respondents also reported having this test within the
preceding three years.
lower than the average rates for King County where
overall 92% reported ever having a Pap test and 86%
said that they had had the test in the past three years.

The Year 2000 Objective for ever having a Pap test
among women is 95%, and 85% for having this test
within the past three years. The rates for the women
responding to this survey, however, were far from
meeting these objectives.

Screening for Breast Cancer (Clinical Breast Exam and
Mammography) (Figure 8.12)

O [X] while one quarter (26%) of the women of Vietnamese
heritage age 40 and older who responded to the survey
reported ever having a clinical breast exam, nearly two
thirds (64%) reported having had a mammogram. One
in five (19%), however, reported having both tests.
Similarly, 18% of the women age 50 and older reported
having both a clinical breast exam and mammogram
within the past two years. All of these rates were
considerably lower than the rates for all of King County
and none of the Year 2000 objectives for these screening
measures were met.

These rates were considerably

O Notably lower than King County average.
Does not meet Year 2000 national objectives.

Figure 8.12. Screening to detect cervical or breast cancer
among women.

‘ ‘ ‘ . Year 2000 Objecti\r
Has had a Pap test* F |
‘ ‘ ‘ Year 2000 Objecti\r

exam, age 40+* |

Has had mammogram, ‘
age 40+*
: : " Year 2000 Objecti\r
Has had CBE and F : : :
mammogram, age 40+* H
: ‘ Year 2600 Objecti\r ‘
Has had both CBE and ‘ :

mammogram in the last ‘ ‘ : |
2 years, age 50+ '

0%

Has had Pap test within
last 3 years*

Has had a clinical breast

20% 40% 60%
Percent Screened
u Respondents of Viethamese heritage
U Kina Couny averae

* Significant difference compared to KC avege.

80% 100%
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Vaccinations in_Elderly Adults (65 and older) Figure 8.13. Immunization of elderly respondents against
(Figure 8.13) flu and pneumonia.

O M over three qguarters (77%) of respondents age 65 and
older reported having a flu vaccination in the previous
year compared to 64% of residents countywide. This Has had a flu vaccine in

rate was higher than the King County average (64%) and the last yeart :
easily met the Year 2000 objective of 60% or less. ' Vear ZOOOObjecﬂvey

O [X] with respect to vaccination against pneumonia, Ever had pneumonia :
however, only one in five (18%) reported having had vaccine* ‘ ‘ : ‘ ‘
this vaccination compared to two out of five residents : : : : :
countywide (42%). This rate was statistically lower than 0% 20%  40%  60%  80%  100%

the King County average and did not meet the Year
2000 obijective of 60%.

Percent Vaccinated

B Respondents of Viethamese heritage
0 King County average

Differences among the Respondents * Significant difference compared to KC average; T suggested

difference, but not statistically significant.

Differences observed among the respondents by selected
demographic groups (i.e., gender, age, household income,
health insurance status, length of stay in the U.S., language
preference, and perceived discrimination when seeking health
services) are briefly summarized below and are shown in detalil
in Appendix VIII.

also more frequently than the women reported smoking (38%
and 1%, respectively) and drinking alcohol. Among the men
for example, 37% reported drinking some alcohol in the past
month compared to one percent of the women.

Age. Several differences among the respondents were also
evident with respect to age. Older respondents (age 65 and
older), for example, more frequently reported believing their
health to be “fair” or “poor.” They also were more likely to
have been told they have high blood pressure, high cholesterol,
or diabetes. Younger respondents (18-49), however, more
often mentioned not having health insurance (36% compared to
16% of respondents 50 to 64 years of age) and to have delayed
seeking medical treatment (67% compared to about 40% of

Gender.Women, when compared to male respondents, were
more likely to report “fair” or “poor” health status and some
difficulties with respect to emotional health and support. For
example, 38% of the women reported “fair” or “poor” health
status compared to 27% of men. Men, however, more often
reported not having health insurance (40% compared to 26% of
women), and a lower rate of screening for high cholesterol in
the past two years (64% compared to 77% of women). Men

/0 Notably higher/lower than King County average.
M/ Meets/does not meet Year 2000 national objectives.
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respondents age 50 and older). Younger respondents were alsd'poor” health status and feeling downhearted and blue. These
more likely have a sedentary lifestyle. Over half (52%-54%) respondents were also more likely to report not having health
of those age 18 to 64 years old had sedentary lifestyles insurance (39% compared to 22% of respondents immigrating
compared to one quarter (26%) of those age 65 and older. ThelO or more years ago) and have lower rates for screening
younger respondents age 18 to 49 years old also more measures such as a cholesterol test within the past five years
frequently reported drinking alcohol in the past month (23% (64% and 81%, respectively). Women, in particular, who had
compared to 4% among respondents 65 and older) and bingeimmigrated more recently were much less likely to have any of
drinking (14% and 0%, respectively). the cancer screening tests covered in this survey than those
who had lived in the U.S. for 10 years or longer.
Living in poverty or near poverty Respondents who reported
household incomes less than 200% of the poverty level more Perceived discrimination when seeking health services
often reported “fair” or “poor” health status (45% compared to Differences among those reporting discrimination and those
15% for persons with a higher income) and not having health who did not report these occurrences can not be examined, due
insurance (40% and 16%, respectively). to the small number of respondents who reported
discrimination when seeking health services. Discussions with
Health Insurance Status Respondents age 18 to 64 without community members will be important in understanding why
health insurance more frequently mentioned not having a usual these occurrences were reported so infrequently when
source of health care (18% compared to 8% for respondents respondents of other Asian ethnicities included in this survey
with insurance), not receiving needed health services (i.e., reported these occurrences more often.
medical and dental care) and lower screening rates for high
blood pressure in the past two years and for high cholesterol in Additional Considerations. Many of the demographic

the past five years. variables used in these analyses were closely associated. For
example lower household income was more frequently
Length of stay in the U.S. and language preferencklost of reported among women, older respondents (age 65 and older),

the respondents (90%) preferred to speak Vietnamese ratherand immigrants who had lived in the U.S. for less than 10

than English. Due the small number of respondents who years. Persons without health insurance were also more likely
preferred to speak English, no comparisons can be made with to report lower income than those with higher incomes. Due to

respect to language. In addition, no respondents reported beingthese associations, further analyses of the data and other
born in the U.S. Two thirds (66%), however, had lived in the surveys will be necessary to determine which factor or factors
U.S. for less than 10 years. Differences were evident between may be the most important with respect to higher health risks
recent immigrants (lived in the U.S. for less than 10 years) and or difficulties in accessing health services.

immigrants who had been in the U.S. longer (10 years or

more). The recent immigrants more often reported “fair” or



